


REGIONAL MEDICAI PROGRAMS SERVICZ
SUMMARY OF "ANNIVERSARY REVIEW AND AWARD GRANT APPLICATION
(A Privileged Communication)

ALBANY REGIONAL MEDICAL PROGRAM -RM 00004 8/71

Albany Medical College of July 1971 Review Committee
Union University

47 New Scotland Avenue

Albany, New York 12208

Program Coordinator: Frank M. Woolsey, Jr., M.D.

This Region presently 1s funded for its 04 operational year at a direct
cost figure of $806,001 (a twelve percent reduction from its original

04 year award of $915,910). Although the precise indirect costs attached
to the $806,001 award are not yet known, past experience with this Region
indicates they will be in the neighborhood of $283,000, representing an
overall indirect cost rate of approximately 35 percent. Thé current
budget period ends September 30, 1971. This Triennial Application
requests support for:

I. Renewal support for three additional years of core.

II. Continuation with committed support of four ongoing activities
for the 05 year and renewal for three of these projects for two
years thereafter (06 and 07 years).

III. Developmental component funding for three years.

The Region requests $1,104,790 direct costs for its fifth year of operation,
$1,171,092 for the sixth, and $1,248,198 for the seventh. A breakout chart
identifying the components for each of the three years is included as

pages 3 through 5 of this summary.

A STAFF REVIEW OF THIS APPLICATION HAS IDENTIFIED CERTAIN AREAS OF CONCERN
IN WHICH THE SITE VISITORS, COMMITTEE, AND COUNCIL REVIEWERS MAY BE
INTERESTED. THESE CONCERNS WILL BE OUTLINED IN A MEMORANDUM ATTACHED

TO THIS SUMMARY.

FUNDING HISTORY

Planning Phase

Grant Year Period . Funded (direct costs)
01 7/66-6/67 $267,679

Operational Program

Grant Year Period Funded (direct Costs) Future Commitment
01 4/67-6/68 $1,040,458 --
02 7/68-9/69 1,237,456 --
03 10/69-9/70 1,177,809 --
04 10/70-9/71 . 806,001* --
05 10/71-9/72 -- $322,362

*Reduced from original award of $915,910 due to RMPS fiscal stringencies.



ALBANY REGIONAL MEDICAL PROGRAM

Comparision of 01-04 year
funding & 05-07 year request.

PROJECT FUNDED REQUESTED

15 mo. - 15 m'o. , I F

o1 02 03 04 05 06 07
Core . (including community info. E - RS '
coordinators) |s 509,691 |s 783,933 | § 712,094 |4 687,159 | § 791,460 | ¢ 850,610 | § 914,512
Developmental component - - T - R 85,000 85,000 85,000
Two-way Radio 144,104 | 124,689 | 143,975 | 142,975 154,030 163,171 173,118
Postgraduate Instruction : ‘

Development Panel 102,608 | 69,932 80,745 -- -- - -
Community Hospital Learning N o :

Centers ' g . 75,833 76,665 111,082 -~ - - --
CCU Training - Albany 125,240 '1'63.;85-0_*_ L 71,746 | 71,746 60,270 62,981 . 65,912
CCU Training - Community v S o | |

Hospitals 55,410 39,576 | 36,930 -- - -- --
IntensiVe.Care'Uﬁit | 25,472 33,455 75207 - .- - --
Schenectady ancgr.Coordinator 2,100 5,356 53600 5,000 5,000 - --
Develop Community Leadership - - 9,030 v 9,030 9,030 9,330 9,656
| TOTAL DIRECT COSTS 1,040,458 | 1,237,456 |1,177,809 915,910% | 1,104,790 1,171,092 | 1,248,198

*original 04 year awqrd has beer reduced to $806,001 dup to RMPS fiscal constrailnts.
However, the new al ocation-amcng‘ﬁrojects is not yet known.
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REé’Ion Albany RM 00004 8/71
CYCLE July/August 1971

‘ BREAXOUL OF REQUEST 05 PROCRAM PERIOD
(Supprort Codes) (5) .' (2) (3) (1) ,
CONT. WITHIN |CONT. BFYOND|APPR. KOT|NEW, NOT | lst YEAR
IDENTIFICATION OF APPR. PERIOD |APPR. PERIOD |PREV. PREV, DIRECT INDIRECT TOTAL
COMPONENT ‘ OF SUPPORT _|OF SUPPORT _|FUNDED _ | APPROVED | COSTS COSTS
#D00 - Developmental ¥ i} 85,000 | 85,000 -0 - 85,000
Core . : 791,460 ‘v 791,460 322,185 11,113,645
Two-Way Radio . ’
#1A - Communication . * 12,370 ) 12,370 4,902 17,272
Two-Way Radio o . ' ] ‘ i
#1B - Communication "*141,660 : 141,660 25,779 167,439
Coronary Care Trg. . o » ’ o '
#6 - & Demonstration Pgl. * 60,270 , 60,270 14,441 74,711
: Coordinator tor : 4 . : . -
#13 - cancer 5,000 o ' . 5,000 __1.445 6.445
) Development ot R :
_#16 - Com, Leadership 9,030 : 9,030 223 9,753
TOTAL 228,330 791,460 85,000 | 1,104,790 | 369,475 | 1,474,265
* 06 and 07 Year Blyond Approved Aetiod of Support

** Request amended to 3 years per telephone- conversation by E. Faatz and the Region 5/7/71. ‘ GRB-5/7/71



REGION  Albany RM 00004
BREAKOUT OF REQUEST 06 .

‘PROGRAM PERICD

(Suoport Codes)

)

| @ (3 1y,
- o CONTINUATION WITHIN{CONTINUATION BEYOND|APPROVED,NOT ] NEW, NOT 2nd YEAR
IDENTIFICATION CF AvPROVED PERIOD OF |APPROVED PERIOD OF [PREVIOUSLY PREVIQUSLY. DIRECT -
. COMPONENT SUPI_’ORT 5 ‘ . JSUPPORT .. = © |FUNDED _ APPROVED CCSTS
#D00-Developmental . ' ' 85,000 85,000 -
Core = - k 850,610 850,610 _
#a 13,339 13,329
#1B° 149,832 149,832
#o 62,981 62,981
13 -0- -0 - :
. 1
#16 9,330 9,330 -
. TOTAL 19,330 1,076,762 . .- 85,000 - | 1,171,092 :,
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REGION Albeny R 000Ca —
BREAROUT OF REQUEST 07 PROGRAM PERIOD
(Support Codes) (5) (2) (3) (1)
CONTINUATION WITHIN [CONTINUATION BEYOND|APPROVED, NOT | NEW, NOT | 3rd YEAR || TOTAL
IDENTIFICATION CF APPROVED PERIOD OF.. |APPROVED PERIOD OF | PREVIOUSLY PREVIOUSLY | - DIRECT ALL YEARS
COMPOKENT SUPPORT S UPPORT FUNDED APPROVED COSTS DIRECT COSTS '
#D00 - Developmentd i 85,000 85,020 -235,000
Core = 914,512 914,512 || 2,556,582
#1A - 14,388 14,388 40,097
#1B - 158,730 158,730 450,222
#6 65.,912 65,912 189,163
#13 -- _— 5,000
He - . 9,656 . 9,656 28,016
b
] ;i
_
i
i
T
TOTAL 9,656 1,153,542 85,000 1,248,198 || 3,524,080
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Geography and Demosraphy

The Albany Regional Medical Program is composed of 24 counties in eastern
and northeastern New York, southwestern Vermont, and western Massachusetts.
Three of the counties in northern New York and the two in southern Vermont
have been designated as an interface area for the Albany and Northern

New England RMPs. The westernmost county of Massachusetts (Berkshire)

has a traditional sociceconomic and medical relationship to Albany.

(The ARMP & Tri-Stzte RMP overlap in this county). The Region has been
divided into six svbunits. The two maps which follow on pp.4 and 5

show (1) a geographic delineation of the Albany Regional Medical Program
and its subdivieions, and (2) the geographic relationship of the ARMP

to the other five PMPs in New York State.

The approximate population served by this Region 1s two million, and the
area contains one medical school (Albany Medical College of Union
.University), 26 schools of nursing, eight schools of technology, and 55
non-federal hospitals with 7,461 beds. In addition, the Region has
approximately 2,302 active physicians and 8,806 active nurses.

History

The Albany Regiona® Medical Program - one of the first four operational .
Reglons ~ received its initial planning grant in July 1966. The grantee
crganization, the Albany Medical College of Union University, had a
particular strength in that it had one of the country's most extensive
postgraduate educa:ion programs and had developed over a ten-year period

the two-way radio as an education medium. For this reason, there was
initial (and unresnlved) discussion among Committee and Council reviewers
relative to the degree to which RMPS should support ongoing programs.

¥hen the initial operational grant application was submitted less than a
year later, the ARMP's heavy emphasis on continuing education was considered
by the reviewers to serve as a test of the capacity of continuing education
to provide the means for developing broader programs and expanding into
other areas. The first operational award included funds for core activities, .
community information coordinators (since incorporated into core), two-way
radio network expansion and program production, postgraduate instruction
development panel, community hospital learning centers, coronary care
training and demonstration at the Albany Medical Center and two community
hospitals, an intensive cardiac care unit at a small community hospital,
and the part-time services of a cancer coordinator in the Schenectady area.

In the Spring of 1769 when the entire program was up for renewal, a site
team visited Albany because of Committee's and Council's qualms about:

the ubiquity of th2 influence of Dr. Woolsey and the Department of
Postgraduate Educarion in the regional planning, review, and decision-
msking process; thz small number of new activities that had been developed
outside of Albany itself; the continued program concentration on continuing
education; and the apparent lack of receptivity to (or failure to stimulate)
ideas from outside the Albany Medical Center. The site team found the
concerns to be valid and delivered an appropriate message to the Region.
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The subsequent Committee/Council, in view of the site report, recommended
varlous periods of funding for the Albany activities. For instance, a

new program for the development of community leadership looked very
promising in terms of subregionalization and was recommended for five
years' support. On the other hand, some activities, the advantages of
which were doubtful, were approved for only one year's support. Two years
of funding for core activities was provided.

In September 1970, when staff reviewed this Region's application for 04 year
continuation, the following observations were made:

1. Although the ARMP did provide $60,000 during its 03 year toward the
planning of the North End Community Health Center in a ghetto area of
Albany, that was the only evident contribution to one of the Region's new
stated goals of correcting quantitative deficiencies in the health manpower
pool and providing health services in medically-deprived areas. The
predominant emphasis of the program remained continuing education emanating
. from Albany. The large amounts of money that continued to support activities
such as the two-way radio project, at the expense of the community develop-
ment program, attested to the emphasis placed on continuing education.
However, it was observed that the lLast three projects the Region had
submitted were not exclusively in the Albany-based continulng education
mold, but each had been rejected by Committee/Council. A proposal for the
establishment of a regional cancer program received a recommendation of
disapproval at the national level, while proposals for a community stroke
program and a regional library service project were returned for revision.

2. The influence of Dr. Woolsey, the Albany Medical Ccllege, and the
Department of Postgraduate Education on the planning, review, and decision-
making process remained a problem. Eleven of the 27 RAG members were from
the AMC, and of these eleven, seven were on the ARMP core staff. Although
Dr. Woolsey, after the May 1969 site visit, relinquished the chairmanships
of both the Preliminary Planning and Review Group and the Planning and
Review Group (subcommittees of the RAG) he still was a member of both.

Both groups, too, were almost exclusiviély Albany Medical College and core
staff dominated.

3. Subsequent to the April 1969 site visit, the Review Committee and
Council were furnished with an assurance by Dean Wiggers of attempts to
increase consumer, and particularly minority, representation on the RAG.
It had not increased. The continuation application stated that efforts
to get minority and consumer representatives met with some difficulty
because the "more talented individuals" from these groups were in great
demand. The consumer membership on the RAG consisted of a civic leader,
the Commissioner of Education, and a representative from the Department of
Corrections,

4, ARMP seemed not yet to have addressed the necessity of the eventual
phaseout of RMP support for ongoing activities and the concomitant turnover
of projects. The project progress reports and continuation requests seemed

to assume support in perpetuity.
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The 04 operational year of this Region sees gréatly diminished project
activity from the time of the 1969 site visit—support for the intensive
cardiac care unit has been taerminated by the Region, coronary care training -
and demonstration ectivities at the two community hospitals received
renewal approval from August 1970 Council but were not fpnded, and renewal
requests for the community hospital learning centers ‘amd the postgraduate
instruction development panels were reviewed by November 1970 Council.
which recommended no additional funding. The allocation of the current

04 year award of $806,001 is not yet known since the Reglon only recently
received notice of its twelve percent reduction. To give an idea of the
relative allocation among ongoing components, however, based on the
original 04 year award thz money wag distributed as follows:

Activity Percent of total award
Core .75.12
#1 Two-way radio o | . ' ‘ : 15,6%
#6 CCU Training;Albany Medical College | V,b 7.8%
#13 Cancer Coorninatof43cheneciady IS § 4
#16 Community Leadership | I 1.0%

Regionai Goals and Objectives:

The application states that until the present the main thrust of the
ARMP program has been in the fleld of continuing education and training
in order to keep physicians and allied health professionals abreast of
the latest advances in diagnosis and treatment.. There has been, in
addition, a more limited effort in the: development of health manpower.
Although it is expected that education 'and manpower development will

continue to receive emphasis, the program intends to become involved as
well in efforts to improve health care delivery and to correct the
maldistribution of health manpower. Reflective of the new program direction,
the RAG has approved two overall and long-range program goals and seven '
shorter-range objectives, as follows:

Goals

_ I. To promote aniinfluence reglonal cooperative arrangements for health
services in a manner which will permit the best in modern health care to be’

available to all.

II. To assure the quality, quantity and effectiveness of professional
and allied health manpower, :
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Objectives

1. To explore and encourage innovative methods of health care
delivery with particular attention to improving delivery in medically-
deprived urban and rural communities.

2. To mobilize consumer-provider participation in the identification
and solution of local and regional health problems.

3. To recruit health manpower and improve its distribution and
utilization. ‘

4. To introduce methods to relieve overburdened health professionals.

5. To engage in the education and training of health personnel with
particular attention to continuing education and to the training of
personnel to fill recognized gaps in critical areas.

6. To promote public education in health matters.

7. To"further the process of regional cooperative arrangements.

In addition, there has been formulated a list of ten items to be considered
in determining priorities within the program. These appear on page 21
of the application.

Regional Advisory Group

The Regional Advisory Group presently is composed of 37 members=--32
regular and five ex efficio. Of these 37 members, eleven are from the
Albany Medical College and 24 are from the Albany vicinity. The Equal
Employment Opportunity form in the application indicates that four of the
RAG representatives are black. The current RAG composition reflects a
greater diversification of membership from the time of the last staff
review through the addition of minority members, the percentage reduction
of Albany Medical Center and core staff members, and the increase in
non-health-oriented representatives. The RAG meets quarterly.

The Planning and Review Group, which had been almost exciusively Albany
Medical Center and core staff dominated, has been abolished and supplanted
by a 13-member (ten regular and three ex officio) Executive Committee of
the RAG. The regular Executive Committee membership inciudes two Albany
Medical College representatives. Four of the ten are from outside Albany
itself. The application does not indicate who the three ex officio members
are. The Executive Committee meets monthly and reports to o the full RAG
quarterly.

Each project proposal submitted to the Albany Regional Medical Program is
processed through the review mechanism of the Executive Committee which,
with the advice of the appropriate Consulting Group (there are 13) assigns
a priority rating. Apparently, there are certain specified limits within.
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which the Executive Cdmmittee‘can act without RAG concurrence, but the
rest of its approvels must be referred to the full RAG. It is not made
clear in the application whether projects rejected by the Executive o
Committee routinely are seen by the Reglonal Advisory Croup. : e

An adjunct to the Regional Advisory Group is the subregional structure
developed through the Community Leadership project in the three New York
counties of the Northern Interface Division.. It is hoped that this 25-member

local advisory group and its three task forces will provide the ARMP
with the necessary experience for further subregionalization through’the

formation of local advisory groups in other areas.

APPLICATION COMPONENTS

I. Core Activities 05 yr request
: . : §791,460

Three year renewal of core activities is requested. The application

states that the strength of the ARMP resides in core staff. Core is

involved in the operation of all ongoing activities and performs all

project evaluation. In addition, the core payroll contains many persons

who would usually be included in project budgets; for instance, many of the

technical personnel associated with the two-way radio system, the

personnel from the Community Leadership Program (project #16), and the

project director for the CCU training program. There are 28 professional

staff, although many (including the Coordinator) are listed at less than

full-time. Of the 28, the Equal Employment Opportunity form shows that

none are black and only one is a2 woman. The most significant accomplishments

of core staff over the past two years are explained on pages 37-39 of the

application, and the most important areas for future core activities are

described on pages 40-41. -

In terme of planning and feasibility studies, some of the major core- v
supported activities during the coming triennium will be in the area of:

Continuing education for dieticians, medical technologists, x-ray
technicians, pharmacists, and medical librariang -- many of these:
studies involviag the two-way radio network '

Continuation of the physicians consulting panel (previously a project
activity for which renewal support was not recommended by the National

Advisory Council) without honorarjaand at a fraction of its previous
cost

Planning for a physicians assistant program.
Creation of a health maintenance system for physicians offices
Determination ¢f need and practicability of a day rehaBilitation center ‘

Feasibility of health care information centers to serve needs of
general public '




,,...
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Plﬁnﬁing for a regional kidney program

Feasibility of a pap smear program in community hospitals

Studying for training of physician's office personnel--physician extenders

Study in Rh immuniéation

Traveling Rehabilitatibn teams for education and service
Training nursés for sefvi;é in hospital emergéﬁcy‘;ooms |
Treatment guidénce‘for bh&siciéhs Sased on ﬁissue diagnosis

Study of tﬁo-way radio'conferénce utilization

The arproximate cost next year for planning and feasibili: Ly studies will

be $133,000 as compared to the approximately $62,000 spent for such activities

in the 04 year.

Core-supported and operated central regional services which will be
continued or instituted during the next triennium are: :

. Continued:

Continuing Education Registration - record keéping activity which

provides a'da:a base for planning and research in coatinuing
education - :

‘Health Data Inventory and Resources

Postgraduate Program Service - assistance in planninyz, production,
and evaluation of continuing education programs within the Region

.

Registry of Continuing Education Programs for Physical Therapists

Registry of Physical Théfapists'
Selective Hailing System
New -

Educational Resource Service - development of a cooparative
library network

Prescription Education Service - patient education aimed initially at

medically-deprived persons

~ Public Information Resource Service

During the 04 year $33,400 was allocated to central reglenal services.

the 05 year approximately'$87,000 is budgeted for these {unctions.

s . Anen Fin . . NT aea én1s 51 H

During
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II. Ongoing Activities

Continuation with committed support of four ongoing activities 1s requested
for the 05 year anc renewal for three of these projects for two years
thereafter (06 and 07 years). The application states that with regard to
the question of phzsing out RMPS support for ongoing activities, there is
no other regional ngency to absorb the essential activities of continuing
education which have been performed by the ARMP. It is believed that
current activities cannot be phased out without doing serious damage to
ARMP's image as the regional agency most concerned with keeping health -
personnel abreast of modern developments. Since all projects have been
under core staff supervision, consideration will be given to terminating
them as individual projects and incorporating the expense in an enlarged

core staff budget.

Project #1 - Two-Way Radio Communication System 05 yr. request
' ‘ ' ‘ © $154,030
This project initially was funded in April 1967. The two-way

radfo communicatlon system will be of assistance in health manpower
recruiting efforts, providing information to the public relative to

health and welfare services available to them, helping in the training

of new types of community health aides, and assisting in programs designed
to upgrade various types of health personnel. The application states that:

At this point in time; it is felt strongly that community
hospitals would not accept total financial responsibility for.
the support of this project. During the proposed triennium,
however, a calculated plan for gradual shifting of responsibility
for funding will be implémented by ARMP core staff. It is felt
that this process will take at least three more years.

Project #1 is separated in two parts:

" #1A - This portion of the program is concerned with the expansion of the
network and the installation and maintenance of the technical facilities
used in the system. Sixty hospitals now are equipped for full two-way
_participation in the radio conferences. The plan is to continue activating
and maintaining two-way &s well as recelve-only installations and initiate

an adult education network.

#1B - This portion of the programldeals with the actual production and
presentation of radio conferences. Conferences are planned for nurses,
physical therapists, medical technologists, x-ray technicians, dieticians,

dentists and pharwacists, among others.

06 year - $163,171 07 year - $173,118
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Project #6 - Albany Medical Center Coronary Care Training

and Demonstration Programs 05 yr. request
This project initially was funded im April 1967. Since $60,270

February 1968, nineteen courses have been provided to 190 nurses

- from 29 hospitals, and during 1970 three advanced seminars in teaching
coronary care were conducted for 28 nurses from 24 hospitals. These
latter nurses have organized nine subregional training programs. In
addition, a demonstration training program for practical nurses was
completed. During the coming triennium, planned courses will accommodate
150 riurses, and subregional activities will involve the participation

of 600 registered and practical nurses. Individualized courses will be

- designed for 36 to 54 physicians. It is stated that "alternative sources
of support will be developed during this phasing out period." -See the
attached memo of staff review for a discussion of the policy implications
for this project.

06 year - $62,981 - 07 year - $65,912

Project #13 - Cancer Coordinator for Schenectady Area 05 yr. request

' ' $5,000
Only one additional year's support is requested for this project -
which was initiated in January 1968. RMP support has provided the
part-time salary of a physician who has deweloped professional and
lay cancer education programs, coordinated cancer care activities and.
implemented statistical evaluation procedures regarding cancer in the
Schenectady area. It 1s planned that during the coming year the various ,
activities will be stabilized, strengtheéned, and given sufficient.lmt/utau
to assure their continued operation and success. It is expected that
" alternate sources of support will be developed to continue all the activites.

Project #16 - Development of Community Leadership 05 yr. request
. , $9,030

This activitiy was favorably received by the May 1969 site team

and the subsequent Review Committee and Council. Although funds for

this program have not been awarded, the Region has supported it through

its rebudgeting authority for two years. The Director of the activity

and the Community Information Coordinator assigned to it are on the core
staff payroll. The purpose of the project is to stimulate community
leaders to take the initiative in the development of RMP activities of
significance to their community. Experilence gained in this model program
will be used to further subregionalize the activities of the ARMP. Since
project activity was initiated, a local advisory group and three task

- forces have been formed, and there have been a number of continuing
education programs and seminars. Support is requested for three additional
years. :

06 year - $9,330 07 year - $9,656
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05 yr. request '
$85,000

III. Developmentél Component

Nevelopmental component funding is requested for three years.
The stated objectives for use of the developmental component are:

1. To design and conduct developmental activities which will further

the objectives of ARMP and allow an exploration of the feasibility of
specific and more extensive endeavors. .

2. To give the‘RAG an opportunity to utilize its knowledge, experience;*" ’
and perception without the delays and other disadvantages of additional

review,

3. To originate an administrative process which will assure support of
relevant activities without delay, allow rapid solution of unforeseen
problems, take advantage of expertise and unforeseen opportunities as
they appear, allow participation in governmental programs with:similar
or complementary objectives, and assure adequate safeguards without

unnecessary. encumbrances.

The Executive Committee of the RAG will determine the developmental
feasibility and planning studies which will be used for developmental
component funding and the studies recommended by this group will be
presented to the RAG during July 1971 so that they will have been
specifically 1dentif1ed prior to approval and funding of the ‘
developmental component. The Executive Committee may authorize the ; _
C or to make expenditures for less than $1,000 and not involving = . .
tt%ase of equipment without prior specific approval of the -
Executive Committee. :

06 year - $85,000 S, - 07 year - $85,000

RMPS/GRB/5/12/71
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Date:

Reply to

Attn of:
Subject:

To:

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
' PUBLIC HEALTH SERVICE
HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION

May 24, 1971 f

Eileen I. Faatz
Public Health Advisor, GRB %

Staff Review of the Albany Regional Medical Program Triennial Application
and Identification of Issues for Site Visitors.

Harold Margulies, M.D?tj?p’

Director

- Regional Medical Programs Service

Staff met on Tuesday, May 11, to review the Albany application.
Discussion revolved around the following topics:

Decision-Making and Review Process

1. The composition of the Regional Advisory Group represents
a greater diversification of membership from the time of
the last staff review through the addition of four blacks,
the percentage reduction of Albany Medical Center and
core staff members, the increase in non-health-oriented
rePresentatives,'and broader geographic representation ...

2. The Planning and Review Group, which had been AMC and
core staff dominated, has been abolished and replaced
by an Executive Committee of the RAG.

a. The application does not explain the responsibilities
and functions of the Executive Committee nor the
method of appointment. Copies of the amended By-Laws
creating this group have been requested of the Coordinator.

b. It appears that the Executive Committeec rather than
the entire RAG determines project priorities. According
to the RMPS Technical Review Standards, the RAG as
a full body should rank projects.

c. Staff was unable to determine whether the Executive
Committee membership includes a racial minority.

3. There are 13 categorical and disciplinary Consulting Groups

'~ which serve in advisory capacity to the Executive Committee.
The involvement of these groups is questioned since most
have had very few meetings during the past ycar. For instance,
each of the three consulting groups in the major categorical
areas of heart discase, cancer, and stroke held only one
meeting last year. Where does the leadership come from?



4. Under the auspices of Project #16 (Deve10pmcnt of Community
Leadership) a subregional local advisory group has been
formed :to serve and represent the interests of the three

New Yorl counties in the Northern Interface Divisionm.

Staff would be interested to learn not only what ideas ;
- have been generated by this group and the. fate of any
such suggestions, but also its relatlonshlps with CHP.

"5. The Equal Employment Opportunity Form indicates that of .
the 128 members of the ARMP committee structure other
than the RAG, only one is black. :

6. Both the RAG and the Executive Commlttee include ex—off;cio
members. Do they have - voting pr1v1leges?

Devel;pmental Component

1. The application includes a request for $85 000 for each
. of threc years for. developmental component activities.

- a. The Executlve Committee will determine what planning
@and feasibility studies will be supported through
‘developmental funding. Decisions as to the activities
‘to be supported apparently will be made ‘in advance
'of the actual receipt of the award, thereby losing
‘the important flexiblllty the developmental component
was designed to afford.

b. Staff was unable to distinguish’between the uses to
which developmental funds will be put and the planning
and feasibility studies designated for core support.

Core

1. Staffing

a. Staff was pleased to note that the numerous clinical
specialists who previously had been included on the -
core roster at extremely small percentages of time
are no longer listed.

b. There are no blacks on the core staff, and.of ‘the
29 professional and technical personnel only one is
a woman. : ) ' '

c. With the exception of a physical therapist, there
are no allied health personnel on the core staff,
although there is a vacancy for a nurse. The
previous nurse coorginator died last year.




“d. Last year ARMP listed five vacancies on the

core staff, and this year eight vacancies are noted.
Staff wondered whether some of these vacanciles
might not be built into the budget to provide

extra undesignated money for core activities.

2.  Activities

a. A plethora of planning and feasibility studies is
proposed for support from the core budget, which

c.

‘apparently is viewed as an umbrella under which

many studies relating to ongoing operational activities
(two-way radio, specifically) and to activities not
approved for funding at the national level (e.g.
physicians consulting panel) can be supported.

It was noted that last year only ten percent of the
core budget was expended for 'program direction and

‘administration,

" and staff wondered what activ1t1es

were included in this calculation.

Project and. program evaluation is performed by core
staff, although it is unclear exactly what is done
in this régard. Some specific questions. that have
emerged are: - ' :

1.

2.

How have the health data inventories and
similar activities been used to define total

" program as well as continuing education needs?

How has information retrileved through registry
activities been transmitted and data interpreted
to health professionals; and what use has been

“made of the data by the recipients? '

Have evaluative activities for continuing education
programs been instituted to determine whether
changes in the practices of health team members
have resulted? ‘

Has the Region been able to document that educational
activities have been effective in the improvement

of patient care, health service delivery, diagnosis
and management of patient care problems, and/or the
management aspects of health care organizational
problems?



Goals and Objéctiﬁes

1, Tne new goals and objectives of the ARMP are stated to
be reflective of the Region's desire to expand its program
'from,a concentration on continuing education activities
to include efforts in health manpower development,
improvenent of health care delivery, and correction of
the maldistribution of health manpower. However, since
this triennial appllcatlon proposes the initiation of
no new operational activities and three-year continuation ?
of the nresent program, staff reviewers were unable to
find evidence of efforts to expand the program in the
new directions described in the goals. This application
presents no indication that the new reg10nal objectlves
have-become operatlonal

Phase Out

1. Althougn the application mentions the question of phasing
out RMP support for ongoing activities, the assumption
appears to be that somé activities (spcc1f1cally, the ‘
CCU training and two—way radio) must ‘be funded by RMP in
perpetuity. :

2. The RMPS Nathnél Advisory Council at its November 1970 . T
meeting enunciated the following policy with regard to X 5
coronary care unit trainlng : :

Coronary care unit tralning projects are to disengage
Regional Medical Program funding at the eénd of their
current project periods or within a reasonable time
thereafter (no more than 18-24 months is considered

a reasonable period of time). '

The rollowing staff members palticipated in the revicw of the
Albany Regional Medi.cal Program: .

A. Burt Kline - Regional Development'Branch

Frank lelavsky - Regional Development Branch .

Larry Witte - Program Planning and Evaluation

Elsa Nelson - Continuing Education and Training Branch
Terry Stolov - Kidney Disecase Control Program

Paul Boone - Systems Development Branch

Eileen Faatz -~ Grants Review Branch




( A Priviieged Communication)

SUMMARY OF REVIEW AND CONCLUSION OF
JULY 1971 REVIEW COMMITTEE

ALBANY RM 0008Y-8/71

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL

Year Request (d.c,) Recommendation (d.c.)
05 $1,104,790 $900,000

06 1;171,092 -0

07 1,248,198 -0-

Recommendation: The Committee agreed with the site team that the Albany

Regional Medical Program be funded at $900,000 for one
additional year, with a follow-up site visit in a year to check the
Region's progress with regard to numerous and specific recommended
changes, The only specific disapproval is for developmental component
funding. Although the award is to be allocated at the Region's discre-
tion, the Review Committee joined the site team in urging that the amounts
set aside by the Region for the two-way radio and coronary care training
activities be of a magnitude that will not hinder the Program as it strives

. 'to redirect and reorganize its activities during the coming year. At

the time of the site visit a year from now, the ARMP will be accountable
to the team for the allocation of all its resources. The Committee agreed

- with the categorization by the site team of the changes to be accomplished

during the next year: (1) Those changes which must be demonstrated to
have occurred at the time of the site visit in a year, and (2) Those areas
to which the Region should give consideration, although the adoption of
thése recommendations will not be a requisite for continued funding.

l.‘>VECbe :/ Chanﬁe

A. Mechanisms for the phase'out of RMP support should
‘ be developed for the two-way radio and coronary care
b training activities, with the understandlng that:

1. RMP funds for the two~-way radlo will not be
forthcoming for longer than twelve months.
ARMP financial input for this operation
must cease by. September 1972,

2. No more than one year's terminal support for
the coronary care unit Lrainlng can be borne by
RMP. Other sources of support must be found
by ‘September 197Z.
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B. The RAG and its Exccutive Committeo uust become policy-
making bodics which actively review and evaluate on-
going and proposed activities, allocate funds anmong
them, and set goals, objectives, and priorities. The
functions of these groups should include periodic reviews
of the Program's effort allocation including personnel
efforts.

1. In this regard, the RAG and Executive Committee
must be cducated as to their responsibilities.
A conference/seminar might be one way of doing
this.

2. The Planning and Revicw Subcommittee of the Executive
Committee as it is presently constituted (one RAG
member, two Executive Committee members, and three
core staff members -- plus plans for inclusion of
outside members) appears unnecessary if the Executive
Committee is a strong group. If, however, the

. Executive Committee feels the need for such a
working group it should be a true subcommittee: i.e.,
include only Executive Committee members.

3. All deliberations of the Execcutive Committee must
be reviewed and considered by the full Regional -
Advisory Group. .

C. A functional review procedurc must be established for all
ARMP ecfforts: proposed and operational projects as
well as core-supported studies and activities., This
process must provide for a non-core technical evaluation.

1. The present consulting groups have been established
to serve both technical review and program
development functions. A means must be found
to separate these functions so the techncial
review is not performed by the same group
.which developed the activitiy.

2. Efforts should be made to include in the technical
review process qualified people from outside the
Albany and Albany Medical College area.

3. All technical review bodies should have specific
review criterial and guidelines.

D. The excellent data base which has been assembled by ARMP core
staff must be distributed and applied to establish new
activities and priorities of action.



-

Albany RMP ' -3 - RM 00055 8/71

E. Strenuous efforts must be made to fill the core position
of Nurse Coordinator which has been vacant for more than
a year.

F. The Albany RMP needs a set of operating objectives which
are quantified and measurable, ‘time-dependent, and ranked
in priority order.

G. All individual projects must be evaluated not only with
regard to their intrinsic success but considering their
contribution to prougram goals and objectives,

H. There must be a clear delineation between the activities
of the Albany Regional Medical Program and those of the
Department of Postgraduate Education of the Albany Medical
College.

2. Suggested Consideratioﬁs

A. The Albany Regional Medical Program should consider the
desirability of establishing itself as a separate
corporation with retention of fiscal management functions
by the Albany Medical College.

B. Consideration should be giveh to creating a position of
Deputy Coordinator.

C. An outside management consultant might be called in for
a formal review of goals and objectives and assistance in
sharpening them.

Critique: The Triennial application under consideration requests,
essentially, a three-year renewal of the ongoing program

for the 05, 06, and 07 years. The current program consists primarily

of core activities, the two-way radio project, coronary care

training project, .and an experimental project in local leadership

and subregionalization., WNo new projects are proposed for funding, the

Region having incorporated most of its request for new activities as

planning and feasibility studies in the core budget. It was noted

that approximately 75 percent of last year's expenditures and next

year's request fallswithin the core budget.

In reviewing Albany's Triennial application, the Committee harkened
back to its recommendation after the site visit two years ago that
unless the Region demonstrated it had come to grips with its chronic
problems, no further funding could be recommended. And the question
confronting the Review Committee, then, was whether the progress which
the Region has made can be said to represent a coming to grips with

its problems. It was agreed that they probably represent a step in the
right direction at any rate. Numerous changes have been made in the
Region, but many of these are of such recent origin that new processes
are untested and new ideas have not had a chance to reach fruition.
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Perhaps the most dramatic revisions have been made in the review
process, through: the enlargement and considerable diversification
of the RAG; the creation of a representative Executive Committee

of the RAG to replace a previous core and medical school dominated
group; and the reduction of core, Coordinator, and medical school
input in the review process. The Executive Committee was seen as a
group with considerable potential (although presently confused as

to its role) which could be educated to become a true policy-making
body. And although the present review process is cumbersome, it

was thought ~ that as it is tested the problem areas will surface and
be refined. The core staff represents a pool of many talents and is
tentatively moving away from the traditional ARMP focus on only
continuing education. An excellent data base has been established,
local ideas are being gathered through the consulting physicians
panel and the local leadership project, the community information
coordinators are doing a good job of publicizing ARMP activities, staff
is providing assistance in the hopeful development of CHP b agencies,
and core is moving into the areas of neighborhood health center and
rural medical care development, as well as physicians' assistants

and nurse practitioners. Nevertheless, core activity in the newer
areas is characterized by an unbecoming hesitancy to upset the medical

community.

Although many concerns were voiced, and these are reflected in the
specific recommendations of the Review Committee and the site visitors
(lack of leadership of RAG, inadequate technical review, lack of realis-
tic, time-limited operational objectives, inadequate evaluation, etc.),
perhaps the aspect of the Albany RMP which provoked the most

discussion and provided the most cause for concern, centered around

the Region's inability to phase out support for activities which have
been going on since the inception of the Program (in the case of
coronary care training) and for at least ten years before that

(in the case of the two-way radio). The Region had been warned two
years ago that it must withdraw its support from these activities. It
has not. The Committee reiterated that the Program cannot hope to have
any impact in new areas as long as money is frozen in the support of
these old~line activities. The Review Committee agreed with the

site team's recommendation that only one year's terminal support

be provided for coronary care training activities, but disagreed with
the team's 18-month suggestion for the two-way radio activities and
recommended that it be limited to a year as well.

In discussing funding recommendations, a range of $825,000 to $900,000 was
offered for consideration, and the Review Committee again concurred

with the site team in recommending $900,000. It was thought that

this sum could provide, through judicious allocation, adequate support

for program maintenance and termination activities, with sufficient:-

funds remaining to implement the numerous recommendations of the site

team and the Review Committee. The current year's level is $806,001
(reduced from $915,910 by the recent cut) and the request for next

year is $1,104,790. The Review Committee agreed that a funding level
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smaller than the $900,000 recommended would not permit the Region

to accomplish the things that it must if the site team next year is

to see the changes that have been recommended. It was stressed that

the $900,000 recommended grant is to allow the Region some discre-
tionary money to turn the organization in new directions, and at the time
of the next site visit a year from now the ARMP will be accountable to
the team for the allocation of all its resources.

Regional Medical Programs in Northern New York

One point that arose repeatedly during the two-day meeting was that
three of the four RMPs in northern New York had submitted Triennial
applications for this review cycle, had been site visited, and all

found to have basic problems in terms of the quality and direction

of the programs. The three RMPs are Albany, Central New York (Syracuse),
and Rochester. The fourth RMP, Western New York (Buffalo), was

reviewed by October/November 1970 Committee and Council, There was

some sentiment on the Review Committee that serious thought should

be given to combining these three, or possibly four, Regions and that
this would represent a better use of limited dollars and perhaps combine
the strengths of the various programs. It was recognized at the

same time that, politically, any combination of these Regions would

be quite difficult. Also, since each of the three Regions being
reviewed this cycle was seen as being at a turning point in 1its
development, with some hope for resolution of its problems during

the coming year, the reigning attitude was that now would be an
inopportune time to suggest any combined superstructure without

giving the programs another year to iron out their own difficulties.
The Committee also saw the need for more data before considering

any possible merger. ‘

RMPS/GRB/7/14/71
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II. BACKGROUND: The Albany Regional Medical Program has been an
issue of concern to staff, Committee, and Council

reviewers for a long time, primarily because of: the ubiquity
of the influence of the Coordinator and the Department of Post-
graduate Education in the Regional planning, review, and decision-
making process; the small number of activities developed outside
of Albany itself and the small number of RAG members, etc. from
peripheral areas; the continued program concentration on
continuing education; and the apparent lack of receptivity to
(or failure to stimulate) ideas from outside the Albany Medical
College. A site visit two years ago counseled the Region that
it must examine the processes that contributed to the above
problems and change them. Subsequent staff, Committee, and
Council reviews uncovered no particular revisions in the

way the Region was operating, and this,combined with attendant
RMP fiscal stringencies,has served to diminish project activity
in ARMP (through renewal disapprovals and approvals without
funds) from eight projects two years ago to the current

four ongoing activities. The Region has submitted a Triennial
application requesting three years support (05,06,07 years)
including a developmental component. A sum of $1,104,790

was requested for the first year of the Triennium (05 program
year).

that the ARMP is neither here nor there:
it's not where it should be but, on the other hand, it's not
where it had been. It is just now (and certainly belatedly)
entering a transition phase. The site team had the definite
feeling that the ARMP core office had been the scene of feverish
activity for the last couple of months or so, as document after
document, hot off the press and describing numerous organizational
and procedural changes of recent origin,weré presented for
inspection. Some major changes have been made, but since they
have just been made the site team had no way of judging their
effectiveness. Many have not yet been put into operation. There
is always the possibility that these represent a restructuring
of form without any real change in leadership. The visitors
hoped not.

. IIT. - GENERAL IMPRESSIONS: The general conclusion of the site team was

Perhaps the potentially most drastic revisions have been made
in the review process, through: the enlargement and considerable
diversification of the RAG; the creation of a representative Executive
Committee of the RAG to replace a previous core and medical
school dominated group; and the reduction of core, Coordinator,
and medical school input in the review process. "Although the
RAG and the new Executive Committee have potential, they either
are unaware of, or loath to assume, their considerable responsibilities.
The Executive Committee is newly appointed and appears confused
" * as to its role,and the RAG seems not to exercise judgment of its
. own ~ merely accepting what is presented to it. This must change
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during the coming year. Technical review of activities was found
to be definitely inadequate and restructuring was recommended.

Although the Region has developed a recent set of objectives

they are: too comprehensive to be meaningful, not ranked in

any priority order, and unfamiliar to many - expecially since

they were established by the planning group which recently has

been abolished. Further, although there is much talk of new
directions and activities and expansion into fields other than
education, considerable sums of money still are frozen through

the continued support of the two-way radio and coronary care training
activities. The Region must demonstrate its willingness to actually
do things it talks about. The present application, for instance,
esSentially requests three years of continued funding for the
existing program. No new projects are proposed. The only

areas through which program change can be accomplished are through
proposed core and developmental component activities.

The core staff is a talented group and must work to divert its
interests from the radio into newer activities. A lot of this
is happening already through many core studies which are being
carried out or planned. With proper direction, the core staff
can accomplish interesting things.

Because the Region has not demonstrated especial maturity in terms
of the review criteria, a developmental component award could

not be recommended. And since the ARMP is just entering a transition
stage, and has not yet tested the workability of its new
procedures, the site team thought a reasonable solution to its
dilemma would .be to allow the Regionone year to turn itself
around. The following recommendation was unanimous among the
visitors. The dollar recommendation of' the-site team is an
amount sufficient to provide for a core allocation adequate to
support the studies and activities necessary to accomplish the
Region's change in direction and emphasis.

RECOMMENDATION: One additional year's funding for $900,000 with

a follow-up site visit in a year to check the
Region's progress with regard to the site visitors' recommendations.
The only specific disapproval is for developmental component
funding. The award is to be allocated at the Region's discretion.
However, the team strongly urges that the amounts set aside for
the two-way radio and coronary care training activities be of a
magnitude that will not hinder the Program as it strives to
redirect and reorganize its activities during the coming year.
The suggestions of the site team as to specific changes to be
accomplished during thenext year are presented in two categories:
(1) those changes which must be demonstrated to have occurred

at the time of the next site visit -- approximately June 1972,
and (2) those areas to which the team thinks the Region should
give consideration, although the adoption of the recommendations
‘'will not be a requisite for continued funding.
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Necessary Changes

A. Mechanisms for the phase~out of RMP support should

be developed. for the two-way radio and coronary care
training activities, with the understanding that:

‘1. RMP funds for the two-way radio will not be
forthcoming for longer than eighteen months,
ARMP financial input for this operation
must cease by March 1973.

2. No more than one year's terminal support for
the coronary care unit training can be borne by
RMP. Other sources of support must be found
by September 1972.

B. The RAG and its Executive Committee must become policy-

making bodies which actively review and evaluate on-
going and proposed activities, allocate funds among

them, and set goals, objectives, and priorities. The
functions of these groups should include periodic reviews
of the Program's effort allocation including personnel
efforts.

1. In this regard, the RAG -and Executive Committee
must be educated as to their responsibilities.
A conference/seminar might be one way of doing
this.

2, The Planning and Review Subcommittee of the Executive
Committee as it is presently constituted (one RAG
member, two Executive Committee members, and three
corve staff members -~ plus plans for inclusion of
outside members) appears unnecessary if the Executive
Committee is a strong group. If, however, the
Executive Committee feels the need for such a
working group it should be a true subcommittee: i.e.,
include only Executive Committee members.

3. All deliberatiocns of the Executive Committee must
be reviewed and considered by the full Regional
Advisory Group.

C. A functional review procedure ‘must be established for all

ARMP efforts: proposed and operational projects as
well as core-supported studies and activities. This
process must provide for a non-core technical evaluation.
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. 1. The present consulting groups have. been
established to serve both technical review and

program development functions. A means must be
found to separate these functions so the technical
review is not performed by the same group which
developed the activity.

2. Efforts should be made to include in the technical
review process qualified people from outside the
Albany and Albany Medical College area.

3. All technical review bodies should have specific
review ‘criteria and guidelines.

D. The excellent data base which has been assembled by ARMP core
staff must be distributed and used. '

E. Strenuous efforts must be made to fill the core position
of Nurse Coordinator which has been vacant for more than

a year.

F. The Albany RMP needs a set of operating cobjectives which are
quantified and measurable, time-dependent, and ranked in
priority order.

‘ . G. There must be a clear delineation between the activities
of the Albany Regional Medical Program and those of the
Department of Postgraduate Education of the Albany Medical

College.

2. Suggested Consilderations

A, The Albany Regional Medical Program should consider the
desirability of establishing itself, as a separate corporation
with retention of fiscal management functions by the Albany
Medical College.

B. Consideration should be given to creating a position of
Deputy Coordinator.

C. An outside management consultant might be called in for a
formal review of goals and objectives and assistance in
sharpening them.

RATIONALE FOR FUNDING RECOMMENDATION

The one year $900,000 recommendation was thought to represent a
sum which could provide, through judicious allocation, adequate support for
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program maintenance and termination activities, with sufficient

funds remaining to implement the numerous recommendations and
suggestions of the site team. The current year's level is $806,001
(reduced from $915,910) and the request for next year was $1,104,790.
The site team felt a smaller funding level would not permit the

Region to accomplish the things that it must if tle site team

next year is to see the changes that have been recommended in this
report and which must be accomplished if the program is to be continued.

@V&W\/  Hlpatz

*
Eileen I. Faatz éi:i
Public Health Advisor <3?{/
Grants Review Branch
Regional Medical Programs Service
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I. SITE VISIT PARTICIPANTS

A, Site Vislt Team:

*John E. Kralewski, Ph.D. (RMPS Committee Member)
Assistant Professor and Director

Division of Health Administration

University of Colorado Medical Center

Denver Colorado

Joseph G. Gordon, M.D.
Chief Radiologist
Kate B. Reynolds Memorial Hospital

Also
Vice Chairman ,
North Carolina Regional Medical Program
Regional Advisory Group

Edward D. Coppola, M.D.

Associate Professor in Surgery
Hahnemann Medical College and Hospital
Philadelphia, Pennsylvania

James P. Harkness, Ph.D.

Deputy Coordinator

New Jersey Regional Medical Program
East Orange, New Jersey

Roger Warner

Director of Planning and Evaluation
Arkansas Regional Medical Program .
Little Rock, Arkansas

*Chairman of Site Visit'Team

Regional Medical Program Service Staff:

Eileen 1. Faatz
Grants Review Branch

Elsa Nelson
Continuing Education & Training Branch

A. Burt Kline, Jr.
Regional Development Branch

Robert Shaw
DHEW Region II A
Regional Office Representative
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B. Regional Participants

Albany Regional Medical Program Core Staff:

Dr. Frank M. Woolsey, Jr. Director
Dr. W.P. Nelson, III, Association Coordinator

Dr. G.J. Craft, Associate Coordinator
Dr. W.T. Strauss, Associate Coordinator
Dr. A.W. Pohl, Associate Coordinator

Dr. W.L. Oliver, Associate Coordinator
Dr. J.B. Phillips, Associate Coordinator
Dr. S.W. Cooper, Associate Coordinator
Dr. E.B. Howe, Assocliate Coordinator

Dr. M.F. Spear, Associate Coordinator and Director of Community
Leadership Project
Miss I. J. Wilhelm, Physical Therapist

Dr. P. L. Brading, Educational Psychologist

Dr. R. Forer, Consultant in Sociology

Mr. J.C. Winslow, Administrative Assistant

Mr. R.W. 0'Neill, Director of Public Relations

Mr. W.C. Batchelder, Director, Information Service

Mr. A.A. DeLuca, Director, Community Information Coordinator

Mr. H.J. Zarzycki, Community Information Coordinator

Mr. W.T. Meyers, Jr., Community Information Coordinator

Mr. R.E. Perry, Community Information Coordinator

Mr. A.P. Fredette, Coordinator Instructional Communications (2-way radio)

Executive Committee Members:

Dr. James Bordley, Chairman, and President Regional Hospital Review &
Planning Council

Mr. Jeremiah Blanton, Manpower Development Specialist, Post Office
Department

Dr. Stuart Bondurant, Chairman of Department of Medicine, AMC

Miss. Majory Kennan, R.N., Associate Professor, Department Nursing,
Russell Sage College

Mr. F. Donald Lewis, Prudential Insurance Company of America

Mr. John Murphy, Administrator, Saranac Lake General Hospital

Mr. Paul R. Robinson, Associate Executive Director, NYS Health
Planning Commission

Other RAG Members:

Dr. Harold C. Wiggers, Chairman of RAG and Dean, Albany Medical College
Mr. Bernard Siegal, Vice President, Business and Finance, Albany

Medical College
Mr. James J. Warren, Warren & Son Plumbing and Heating
Mr. James L. White, Executive Director, Clinton Square Neighborhood Assoc.
Dr. Robert Gilston, Practicing Physician
Miss Helen Middleworth, Director, Albany Medical Center School of Nursing



Other Representatives:

Mr. Ralph R. Betts, Administrator, Leonard Hospital, Troy

Dr. Philip Brown, Associate Administrator, Leonard Hospital, Troy

Mr. James B. Clemens, Administrator, Potsdam Hospital, Potsdam

Mr. William A. Clermont, Administrator, Alice Hyde Memorial Hospital
Malone

Mr. George Nuffer, Administrator, Herkimer Memorial Hospital, Herkimer
Dr. John Olivet, Medical Director, Benedictine Hospital, Kingston
Dr. Arthur Applegate, Ilion, Medical Society

Dr. G. Peter Cook, Ticonderoga, Medical Soclety

Dr. Symour Horwitz, Schenectady, Medical Society

Dr. Arthur Howard, Johnstown, Medical Society

Dr. Franklyn Hayford, Chairman, Upper Hudson Regional Comprehensive
Health Planning Organization.

Dr. Peter Birk, Northend Community Health Center and Department
Community Medicine .

Mrs. Katherine Bradley; Medlcal Technologlst
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IT. BACKGROUND INFORMATION

The Albany Regional Medical Program has been an issue of concern

to staff, Committee, and Council reviewers for a long time, primarily
because of: the ubiquity of the influence of the Coordinator and

the Department of Postgraduate Education in the Regional planning,
review and decision-making process; the small number of activities
developed outside of Albany itself and the small number of RAG
members, etc. from peripheral areas; the continued program conecentration on con-
tinuing education; and the apparent lack of receptivity to (or
failure to stimulate) ideas from outside the Albany Medical College.
A site visit two years ago counseled the Region that it must examine
the processes that contributed to the above problems and change

them. Subsequent staff, Committee, and Council reviews uncovered

no particular revisions in the way the Region was operating, and

this combined with attendant RMP fiscal stringencies, has served

to diminish project activity in ARMP (through renewal disapprovals
and approvals without funds) from eight projects two years ago

to the current four ongoing activities.

The Region has submitted a Triennial application requesting three-
years' support (05, 06, 07 years) including a developmental com~
ponent. (A comparison of the Triennial request and the Region's
previous funding is shown on page 2) The task of the site team,
then, was to discover the Albany Regional Medical Program's
conformance to new RMPS review criteria and to determine whether
the previously~identified deficiencies still existed. The agenda
developed by the Coordinator, in conjunction with the site team
chairman, was found to be particularly facilitative by providing
for both large and small group discussions, a well-attended feed-
back session, and provision for site visit examination of numerous
documents of interest.

IIT. CONCLUSIONS AND GENERAL IMPRESSIONS

The general impression of the site team was that the ARMP has made
progress during the past year although it still lacks the maturity
desirable for local autonomy. It is just now (and certainly
belatedly) entering a transition phase. The site team had the
definite feeling that the ARMP core office had been the scene of
feverish activity for the last couple of months or so, as document
after document, hot off the press and describing numerous organiza-
tional and procedural changes of recent origin, were presented

for inspection. Some major changes have been made, but since they
have just been made, the site team had no way of judging their
effectiveness. Many have not yet been put into operation. The
visitors were concerned that they may represent more of a paper
operation than the actual implementation of process.

Perhaps the potentially most drastic revisions have been made in
the review process through: the enlargement and considerable
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Comparision of 01-04 year
funding & 05-07 year request

PROJECT FUNDED REQUESTED
15 mo. 15 mo.
01 02 03 04 05 06 07
re (including community info.
ordinators) $ 509,691 |¢ 783,933 | §712,09% $ 687,159 $ 791,460 $ 850,610 $ 914,512
levelopmental component - - -— - 85,000 85,000 85,000
wo-way Radio 144,104 124,689 143,975 142,975 154,030 163,171 173,118
‘ostgraduate Instruction
Development Panel 102,608 69,932 80,745 -~- - -- -
.ommunity Hospital Learning
Centers 75,833 76,665 111,082 -- -—- -—- --
. [
CU Training - Albany 125,240 103,850 71,746 e 71,746 60,270 62,981 65,912 T
CU Training - Community
Hospitals 55,410 39,576 36,930 -- -- -- --
ntensive Care Unit 25,472 33,455 7,207 -~ - -- --
chenectady Cancer Coordinator 2,100 5,356 5,000 5,000 5,000 - --
tevelop Community Leadership -- -- 9,030 9,030 9,030 9,330 9,656
TOTAL DIRECT COSTS 1,040,458 { 1,237,456 11,177,809 915,910%} 1,104,790 1,171,092 |} 1,248,198
*original 04 year awgrd has beer reduced to] $806,001 duE to RMPS fiscal constrailnts.
However, the new allocation amdng rrojects| is not yet known.
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diversification of the RAG; the creation of a representative Executive
Committee of the RAG to replace a previous core and medical school
dominated group; and the reduction of core, Coordinator, and medical
school input in the review process. Although the RAG and the Executive
Committee have potential, they are somewhat unaware of their authority
and responsibility and- as a result, are not functioning at desired
levels. The Executive Committee is newly appointed and appears
confused as to its role, and the RAG seems not to exercise judg-
ment of its own - merely accepting what is presented to 1t. Techn
review of activities was found to be definitely inadequate and re-
structuring was recommended. Although the Region has developed a recent
set of objectives they are: too comprehensive to be meaningful,

not ranked in any priority ordéar, and unfamiliar to many - especially
since they were established by the planning group which recently

has been abolished. Further, although there i1s much talk of new
directions and activities and expansion into fields other than
education, considerable summs of money still are frozen through

the continued support of the two-way radio and coronary care training
activities. The Region has some good ideas and is involved in some

int+toractrinmo +hince +hvraioch rAava astrivul+sine wat +hiao hno mAatr oonove
LLELCLLDL..LLLE L.I.L_LLLED LLLLUUBLL LS W R By =) aL,L,.-LVJ.l..LCO, ycl. LilLd Lias LU ECIICL

ated any projects which indicate an expansion or differentiation.
The present application, for instance, essentially requests three
yvears of continued funding for the existing program. No new projects
are proposed. The only areas through which program change can be
accomplished are proposed core and developmental component activities.

iral
LoaaL

The site team was impressed with the talent of the core staff and

its diverse interests, but was disappointed that core has not directed
its efforts away from old-line activities. With proper direction,

the core staff can accomplish interesting things.

Because the Region has not demonstrated especial maturity in terms

of the review criteria, a developmental component award could not

be recommended, And since the ARMP is just entering a transition
stage, and has not yet tested the workability of its new procedures,
the site team thought a reasonable solution to its dilemma would

be to allow the Region one year to turn 1tself around. The dollar
recommendation of the site team 1s an amount sufficient to provide
for a core allocation adequate to support the studies and activitiles
necessary to accomplish the Reglon's change in direction and emphasis.
The following recommendation was unanimous among the viaitors.

Recommendation: One add{tional year's funding for $900,000 with
a follow-up site visit in a year to check the Reglon's progress with

regard to the site visitors' recommendations. The only specific
disapproval 1s for developmental component funding. The award 1is
to be allocated at the Region's discretion. However, the team

strongly urges that the amounts set aslde for the two-way radio
and coronary care training activities be of a magnitude that will
not hinder the Program as it strives to redirect and reorganize
its activities during the coming year. At the time of the site
visit a year from now the ARMP will be accountable to the team
for the allocation of all its resources. The suggestions of the
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4ite team as to speciflc changes to be accomplished during the next 5
year are presented in two categories: (1) Those changes which must ;
be demonstrated to have occurred at the time of the next site visit--
approximately June 1972, and (2) those areas to which the team thinks

the Region should give consideration, although the adoption of the
recommendations will not be a requisite for continued funding.

1. Necessary Changes:

A. Mechanisms for the phase-out of RMP support should be
developed for the two-way radio and coronary care training
activities, with the understanding that:

1. RMP funds for the two-way radio will not be forth-
coming for longer than eighteen months. ARMP finan-
cial input for this operation must cease by March 1973.

2. No more than one year's terminal support for the
coronary care unit training can be borne by RMP,
Other sources of support must be found by September 1972.

B. The RAG and its Executive Committee must become policy-
making bodies which actively review and evaluate ongoing
and proposed activities, allocate funds among them, and
set goals, objectives, and priorities. The functions
of these groups should include periodic reviews of the
Program's effort allocation, including personnel efforts.

1. In this regard, the RAG and Executive Committee must
be educated as to thelr responsibilities. A conference/
seminar might be one way of doing this.

2. The Planning and Review Subcommittee of the Executive
Committee as it is presently constituted (one RAG
member, two Executive Committee members, and three
core staff members--plus plans for inclusion of
outside members) appears unnecessary if the Executive
Committee is a strong group. If, however, the
Executive Committee feels the need for such a working
group it should be a true subcommittee: i.e.,include
only Executive Committee members.

3. All deliberations of the Executive Committee must
be reviewed and considered by the full Regional

Advisory Group.

C. A functional review procedure must be established for
all ARMP efforts: proposed and operational projects
as well as core-supported studies and activities. This
process must provide for a non-core technical evaluation.
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. 1. The present consulting groups have been established
to serve both technical review and program development
‘ functions. A means must be found to separate these
functions so the technical review is not performed
by the same group which developed the activity.

2. Efforts should be made to include in the technical
review process qualified people from outside the
Albany and Albany Medical College area.

3. All technical review bodies should have specific
review Criteria and guidelines.

D. The excellent data base which has been assembled by
ARMP core staff must be distributed and applied to
establish new activities and priorities of action.

E. Strenuous efforts must be made to fill the core position
of Nurse Coordinator which has been vacant for more than
a year.

F. The Albany RMP needs a set of operating objectives which
are quantified and measurable, time-dependent, and ranked
in priority order.

regard to their intrinsic success but considering their

. G. All individual projects must be evaluated not only with
contribution to program goals and objectives.

H. There must be a clear delineation between the activities
of the Albany Regional Medical Program and those of the
Department of Post-graduate Education of the Albany
Medical College.

I. The purpose of the $900,000 recommended grant is to allow
the Region some discretionary money to turn the organization
in new directions, and at the time of the next site visit
the ARMP will be accountable to the team for the allocation

of all its resources.

2. Suggested Considerations:

A. The Albany Regional Medical Program should consider the
desirability of establishing itself as a separate corpora-
tion with retention of fiscal management functions by
the Albany Medical College.

B. Consideration should be given to creating a position of
Deputy Coordinator.
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C. An outside management consultant might be called in for
a formal review of goals and objectives and assistance :
in sharpening them,

IV. REVIEW DETAILS : S

A. Goals, Objectives and Priorities

Findings: The Albany Regional Medical Program has developed two
long~range program goals and seven shorter-range objectives

as follows:

I. To promote and influence regional cooperative arrangements
for health services in a manner which will permit the
best in modern health care to be available to all.

II. To assure the quality, quantity, and effectiveness of
professional and allied health manpower.

Ohdectives
jectives
1. To explore and encourage innovative methods of health
care delivery with particular attention to improving
delivery in medically-deprived urban and rural communities.

2. To mobilize consumer—-provider participation in the
identification and solution of local and regional
health problems,

3. To recruit health manpower and improve its distribution
and utilization.

4. To introduce methods to relieve overburdened health
professionals.

5. To engage in the education and training of health
personnel with particular attention to continuing
education and to the training of personnel to fill
recognized gaps in critical areas.

6. To promote public education in health matters.
7. To further the process of regional cooperative arrangements.

Since the objectives were promulgated by the predecessor of the newly-
created Executive Committee of the RAG (the Planning and Review Group
which was almost exclusively Medical College and core staff membership),
they were unfamiliar to the members of the Executive Committee with whom
the site team talked. The objectives are not prioritized and are con-
sidered by the Program to be comprehensive enough to cover just about
any contingency and, if they are not, new objectives will be added.
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Although the program objectives are not ranked in order of importance

or need, an instrument recently has been developed by the core educational
psychologist and sociologist which will permit a numerical rating of
project proposals. This ten-page rating device has just emerged from

the testing stage (on core staff) and has not yet been put into operation.
It is anticipated that a composite numerical rating for each project

will be calculated on the individual evaluations of twelve to fourteen
core staff, five to ten consulting group members, and the ten members

of the Executive Committee of the RAG--a total of approximately 30
separate evaluations. The priority rating of each project will be
presented to the RAG, and this score will be one of several considerations

in determining approval, funding allocation, etc. The new Executive
Committee had not been exposed to this complicated rating scale prior
to the site visit.

Comments: The site team thought that recent efforts in the development

of objectives to emphasize the Region's participation in
more than continuing education were indicative of Albany's desire to
expand its programmatic interests. However, it was explained to the
Region that non-prioritized objectives, which were broad enough to
include everything, lost their value potential for determining program
direction within certain limitations. It was suggested that the Region
develop measurable operating objectives which are time-limited and
ranked in priority order. The recently updated data base should be
considered by the Executive Committee and the RAG in establishing
these objectives. The visitors alsc were apprehensive about the
relative benefits of such a complicated activity rating scale, particu-
larly in light of the limited use to which the final..composite numerical
rating will be put, and with the heavy core staff input.

B. Organizational Effectiveness

Core £taff Composition:

Findings: Of the 28 professional and technical core staff, ten are
physicians who devote between 407 and 95% of their

time to ARMP and the remainder to Albany Medieal College pursuite.
All core staff have AMC appointments and operate under the College's
personnel policies. Nine of the physicians are designated as Associate
Coordinators and have responsibilities for overseeing the implementation
of ARMP activities in the subregional geographic areas. Except for
Dr. Spear, who directs an experiment in subregionalization and local
planning in three northern counties, all the Associate Coordinators
are located in Albany. The site team had difficulty understanding
the precise nature of the Associate Coordinators' operating spheres,
as well as their division of effort between RMP and AMC. 1In fact
the team was concerned about the allocation of time between RMP and
AMC and asked the Dean to investigate. His reply is attached to this
report.

In addition to the Associate Coordinators' work in the field, ARMP
employs four Community Information Coordinators who carry information of
the RMP to the practicing physicians and hogpitals and generally serve
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as good-will ambassadors. They are involved peripherally in assisting
with the establishment of CHP "b" agencies. Although these field -
people maintain daily logs of their contacts, they report to no one

on the core staff.

Other core staff positions include fiscal specialist, educational
psychologist, sociologist, public relations, administrative assistant,
and physical therapist. The position of Nurse Coordinator has been vacant
for a year since the previous nurse died, and Dr. Woolsey has been under
some pressure from the Nurses Consulting Group and others to fill it.
The site team reinforced that suggestion, Six other positions on

core staff deal exclusively with the two-way radio activities, and
almost all staff are involved with the radio to some degree. There

are, in addition, three physician vacancies for which the site visitors
could find no rationale (beyond that of probably creating a slush

fund) and which the team considered unnecessary.

Comments: With regard to the composition of the core staff, then,

it is obvious that physicians are predominant and allied
health interests are represented by only the physical therapist. There
is very little administrative talent--the administrative assistant 1is
not involved in running the program. Also, an overwhelming amount
of core effort is channeled into the two-way radio., The visitors,
therefore, recommend that a search begin immediately for a qualified
Nurse Coordinator, that the Region consider the possibility of creating
a position for Deputy Coordinator to assist Dr. Woolsey in the manage-
ment of the program, and that ARMP involvement in two-way radio activities v

cease in at least eighteen months.

Core Staff - Internal Management:

Findings: The ARMP staff appears to operate primarily through con-

sensus management via the core staff assembly (all profes-
sional staff) which meets weekly for the purpose of discussing progress
and problems and providing a continuous feedback on core activities.
Fourteen core members report directly to the Coordinator, and some
report to no one, except through the mechanism of the core staff

assembly.

Thorough and up-to-date fiscal services are provided by the grantee
organization, and the personnel policies of the Albany Medical College

gulide core staffing.

Comments: Overall, with regard to the organizational aspects of

the program, the site team thought that although consensus
management is a functional mode of operation, it is rendered rather
cumbersome by the large size of the group. And the primary problem
of the core staff in this respect is that there are a lot of good,
competent people working under the general direction of the Coordinator
but with no specific guidance.
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Regional Advisory Group--Planning and Review Structure

Findings: The composition of the Regional Advisory Group has
diversified and greatly improved since the site visit two
years ago: there are two black members (compared to none a year ago),
fewer Albany Medical College and core representatives and more non-
health-oriented members. The present membership is 32, which the
Region intends gradually to increase to 40, primarily through the
addition of more consumer representatives and non-physicians from
various geographic areas. There are, as well, five ex-officio members
(the VA Hospital Director, the Director of the AMC Hospital, the ARMP
Coordinator and two Assoclate Coordinators) and it was emphasized
that these are non-voting representatives who act in an advisory capacity
only. The Regional Advisory Group meets quarterly.

Harold Wiggers, Dean of the Albany Medical College, has been the RAG
Chairman since the inception of the program. He is concerned over

his role in the organization and wonders whether he should step down
as Chairman. The team replied that this was not a decision they could
make, that the situations varied with the individuals and institutions
involved, but that generally speaking the loyalties of a dean would
lie first with his school.

Until a couple months ago, the primary force in the planning and review
process had been the Planning and Review Group--heavily dominated

by core staff and Medical College memtership. However, the ARMP's
recent moves to shift the focus of power included the abolition of

this group and the transfer of its functions to a ten-member Executive
Committee of the RAG. The Executive Committee is composed of five
physicians (two with the AMC), a nurse educator, the Director of the
CHP "A'" agency, a hospital administrator, a black consumer, and the
Chairman--the President of the Regional Hospital Review and Planning
Council. There are also three non-voting ex-officio members. Four

of the ten representatives are from outside the Albany area. Unfor-
tunately, this group is so new, and knows so little about its respon-
sibilities, that it could not provide the site team with much information
about its functions. In fact, four of the members were just added

to the RAG and have little or no knowledge of the ARMP. The Executive
Committee meets monthly and reports to the full RAG quarterly.

The Planning and Review Subcommittee of the Executive Committee is
still in the formation stage. It presently consists of one RAG member,
two Executive Committee members, and three core staff members, and
there are plans for inclusionof outside members Plans are that this
group will be the real working arm of the Executive Committee and

will meet weekly. The site team could not quite grasp the need for
this subcommittee.

Technical review is supposed to be in the province of the thirteen
consulting groups, which also are responsi-le for program development.
The question arose as to how active these groups have been in per-
forming either function. The number of meetings during the past year
ranged from six for the dieticians' group to one apiece for the groups
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on heart disease, cancer, and stroke. Those groups that are relatively
active seem to be concerned mainly with two-way radio pursuits. It ,
appeared that most consulting groups (which contain primarily Medical
College people) were desultory 1In thelr approach, and a random look

at the minutes of meetings revealed a tendency toward discussion of .
AMC as well ag RMP business. For instance, from a perusal of the
minutes, one would gather that the cancer consulting group was a medical
school committee, on the basis of the topics discussed. The consulting
groups have no specific technical review criteria other than the

general RMP guidelines.

Although a visual presented to the site visitors depicts the review

process as beginning with '"community originaticn" of an idea, the

team gathered the impression that community originated ideas are few

and far between--most activities being initiated by core, and to a

lesser extent, the consulting groups. Each project, after ppropriate

core staff assistance, is assessed by the Planning and Review Subcommittee,
with a concomitant technical review by the proper consulting group
(each member of which completes a ten-page rating scale) and an
administrative review by approximately 12 to 14 core staff (each of
whom completes a rating scale). The recommendations of these three
reviews are forwarded to the Executive Committee {(each member of

which completes a rating scale). The Executive Committee, on the
basis of these three assessments, its own judgment, and program guide-
lines, develops a specific recommendation for the project and sends

it (along with a composite rating) on to the full Regional Advisory
Group for consideration. There is no requirement that disapprovals

be sent to the RAG for review, and the evidence was that they
generally are not. What happens when project proposals reach the

RAG is questionable. A review of recent minutes indicates that little
discussion takes place or, i1f dissenting opinions arise, they are not
reflected in the minutes.

Ra
-

The use of the full review process appears to be sporadic. All new activitie
have been included as planning and feasibility studies or central
regional services under core auspices, and it was unclear how many

of these went through the full (or any) review process. Some received
technical review. Some did not. One feaslbility study was discovered
to have resulted from at least two consulting groups' suggesting that

an operational proposal was inappropriate because it duplicated existing
resources and was not feasible. A feasibility study of training nurses
for service in hospital emergency rooms was reviewed by the physicians'
but not the nurses' consulting group. The Regional Advisory Group

does not receive the minutes of the consulting groups.

Comments: The site team found the broadened RAG representation and
the demise of the old Planning and Review Group very
encouraging first steps away from AMC and core domination and toward
a program more responsive to the Region's needs. The Region was
encouraged, in its search for the eight additional RAG members, to
concentrate on genuine consumer representatives, and it was suggested
that church groups, labor unions, etc. might be good sources. The
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main and overwhelming difficulty with the RAG and with its Executive
Committee is that they apparently do not understand their responsibilities,
They must be educated to the necessity of their beoming policy-making
bodies which review ongoing and proposed activities, allocate funds
among them, and set goals, objectives, and priorities. The RAG
appears, in the past, to have forfeited these functions to others -«
mainly the core staff, However, with the infusion of new blood, the
diversification of the RAG and the creation of an Executive Committee,
the site team thought the potential and ingredients existed for the
agsumption of a directing and decision-making role by these groups,.
Furthermore, immediate steps must be taken to ensure that all
deliberations of the Executive Committee are reviewed and considered
by the full RAG. It was explained by the site team that a complacent
RAG is not the hallmark of a strong Region,

As mentioned before, the site visitors could discover no particular
rationale for the existence of the Planning and Review Subcommittee of
the Executive Committee, A strong Executive Committee should obviate
the necessity for the Planning and Review group., If, however, the
Executive Committee feels the need for an information-gathering and
preliminary work group, it should be a true subcommittee and include
in its membership only Executive Committee representatives,

The Region must revise its review procedure to provide a review of
all ARMP efforts: proposed and operational projects as well as core-
supported studies and activities. These procedures must include
non-core technical assessment by groups other than those who
developed the activity, and technical review bodies should be
furnished specific review criteria and guidelines. Further efforts
should be made to include in the technical review process qualified
people from outside the Albany and AMC area,

Subregionalization

Findings: The primary subregional effort has been through Project #16 -
Development of Community Leadership - in three northern

New York counties, The purpose of the project is to stimulate community

leaders to take the initiative in the development of RMP activities

of significance to their community, This experiment is in its second

year, but the Region feels the results are not yet all in, The local

advisory group was rather slow-starting. So far it has submitted no

ideas to the RAG but has developed some local continuing education

activities, It also is involved in local efforts to form a CHP "b"

agency., The experiences of this group will identify the do's and

don'ts for similar efforts in other subregions. -- although the Region

has not established a timetable as to when the problems of other

geographic subregions will be tackled.

Another emerging approach to community organization involves the
use of approximately 30 practicing physicians from throughout the
Region to design programs to meet local needs relative to health
care delivery, health manpower, and public education, These
physicians are from the Consulting Physicians Panel, a project
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activity which operated for three years before the November 1970
Council recommended no additional funding, The physicians now are
serving as ARMP consultants without honoraria and will be used as
community leaders and organizers., The group now is working with

the idea of establishing medical outposts using primary care nurses -~
something that the core staff or the medical school group could not
accomplish, The idea is that emergency outposts would be established
in rural areas and that highly trained nurses would be able to take
care of the emergency needs of patients until a physician became
available, It is hoped to expand the panel to include consumer
groups and use it to educate consumers and producers about the need
for changes in health care systems.

Comments: The site team was pleased to see the number of physicians

from the consulting panel whose services have been retained
without financial remuneration, They can be valuable community
resources for subregional organization and local ideas and should be
used in conjunction with techniques developed in the experimental
community leadership project., If the Albany Regional Medical Program
is to move in new directions, the support and participation of local
areas are imperative,

C. Involvement of Regional Resources

Findings: The involvement of health agencies and providers of health

services in the Albany RMP activities has occurred mainly
through RAG membership and programs sponsored by multidisciplinary
groups, The RAG has representation from the State Health Department,
Medical Society, Hospital Association, Model Cities program, Russell
Sage School of Nursing, University, Hospital Facility Planning Council,
and the State Comprehensive Health Planning Agency. Joint RAG member-
ship has been developed with bordering RMPs, It appears that these
groups have not been .overly active in ARMP activities in the past, but
the reorganization of RAG and the formation of the Executive Committee
provide the framework for active participation,

The ARMP also brings agencies and providers into cooperative programs
through its operating activities. The two-way radio, for example,
has successfully brought drugstore pharmacists into the hospital
setting for radio programs and has brought doctors, nurses, dentists
and many allied health groups into similar contact with the hospital
and with each other, Also, the Neighborhood Health Program is an
example of a joint activity among ARMP, OEO, the University, and, to
a degree, the Health Department., With regard to OEO, the ARMP has
provided data for the Model Cities planning effort, has incorporated
Model Cities representation on the RAG, and has developed, through OEO,
an education program for consumers, The physicians consulting panel
(discussed in this report under the section on subregionalization)

is still another tie with the Region's physician community,

The program has acted as a catalyst to get CHP "b" agencies off the
ground, and this no doubt will serve to further the relationships of
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the various providers of health services through the Region in the
future and furnish more opportunities for RMP field representatives
to act in an integrative manner, These field agents (Divisional
Coordinators and community information coordinators) have developed

a strong network throughout the Region and have established good
contacts with local communities., For instance, one of the subregions
lost its last practicing physician through an automobile accident,
and RMP was extremely helpful to the community in re-thinking its
needs for health services before attempting to solve the problem,
Some of the more positive benefits of this process included the
discussion of why doctors settle in rural areas, the positive and
negative aspects of building a hospital to attract another doctor,
and recruiting techniques that are most effective in bringing physiciansg
to these areas.

Comment: The site team noted the increased activity in terms of

involvement with other agencies, particularly with regard
to health care for the poor, planning for rural areas, and assisting
rural areas in developing medical care programs,

D. Assessment of Needs, Problems, and Resources

Findings: The ARMP has a very good and comprehensive three-volume

data base which recently has been completely updated from
its original preparation in 1966, It deals with the demographic
characteristics of the Region and the resources available to meet
health care needs, and appears to surpass that developed by most of
the Regional Medical Programs., Not much seems to have been done with
it, however, in terms of analysis, distribution, and as a base for
the development of activities, The needs, problems and resources
exhibited in the data base are reflected in the Region's objectives
only to the extent that the objectives were designed to be nearly
all-encompassing. The old planning and review group apparently did
not work with this information in establishing Regional objectives,
nor did core staff in devising its activity rating scale for priority
determination,

Comments: The site team was impressed with the data base which has

been developed and thought it could become a real planning
resource. The Region was encouraged to widely publicize the existence
of this information; to make it available to many groups such as CHP,
medical society, hospital association, health departments, communities;
and to encourage the RAG and its Executive Committee to use it as a
reference for planning and decision-making functions,

E. PROGRAM IMPLEMENTATION AND ACCOMPLISHMENTS

CORE

Findings: The bulk of activity (outside of the two-way radio) is
conducted under core auspices and so a lot of what they
do is discussed in other parts of this report. As mentioned before,
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the Region has submitted no proposals for new projects -- all new
endeavors are included as planning and feasibility studies or central
services to be funded from the core budget. Not only is this practice
suspicious from a fiscal standpoint, the review process is by-passed
for many activities, and it vests the control of projects in core staff.
The plethora of studies appears to be random bits and pieces that do
not add up to a coordinated whole., The various activities which are
carried out seem to dictate what the program will be rather than the
other way around,

A great deal of core time has been consumed by two-way radio activities.
However, it appears that perhaps the core staff is looking hesitantly

in other directions,

One of the primary illustrations of this is ARMP's support of the
Community Medical Care Program. In its development of the North End
Community Health Center in a black ghetto area of Albany, this program
encountered a funding hiatus which probably would have spelled its
demise had not ARMP provided interim holding support until OEO grant
money was approved. Consequently, in 1970, $60,000 of core money was
diverted to the planning for this ghetto health center, Dr, Woolsey
now is chairman of the policy council of the Community Medical Care
Program and the ARMP core staff is working with the program to identify
two rural sites for which OEO has agreed to provide funds,

The core staff in addition is planning a physicians' assistant training ff:m
program and studying the feasibility of nurse practitioners as assistants -

to the physician.

Core also is assigned the responsibility of monitoring ongoing projects,
although none of these appears to have much in the way of specific
evaluation methodology. Presumably, progress and problems are discussed
at the weekly core stafﬁ assembly,

Comments: The site team saw the core staff as a potentially powerful
force in this coming transition phase to a more community-
oriented program and hope that some of the studies which are to be
conducted will come to fruition in the development of project proposals,
The Coordinator and the core staff are particularly (and perhaps overly)
sensitive to the feelings of the physicians in the area. The program
people characterize these physicians as ''conservative" and go out of
their way to do nothing to destroy the physicians' faith in ARMP -
maybe to the point of undesirable inactivity in the face of opportunity.
Dr., Woolsey, for instance, appears rather cautious about core involvement
in the development of rural health centers beyond assistance in
identifying sites., The visitors thought it likely that the core staff
has not kept pace with the changes that are occurring among physicians®
attitudes throughout the country, and that Albany physicians might
not, on re-examination, be as '"conservative'' as they were some five
or ten years ago. At any rate, the core staff should be encouraged
to be adventuresome in its activities. And, as mentioned earlier, all
core activities, other than routine, should be submitted through the

review process,
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Operational Projects

Findings: There presently are four ongoing operational projects. The
two major activities in terms of time, money, and effort

are the two-way radio and the coronary care nurse training, neither

of which represents any new directions for the Repion., Both have been

operational since the 0l year and are now requesting renewal support

for three more years -- through the 07 year. And there are ominous

signs that the projects might be expecting RMP support in perpetuity.

The two-way radio was the base on which the ARMP was built and is the
activity through which the program became known throughout the Region,
In fact, many physicians and hospitals seem to think of ARMP and the
two-way radio as synonymous, Many ARMP staff appear to have the same
problem, The radio really has gained a large degree of acceptance for
the ARMP and apparently is tremendously successful. The site visitors
were practically inundated by obviously sincere testimonials to the
radio's effectiveness, The site team two years ago urged the Region

to seek ways to phase out RMP support of this activity through the
increase in hospital contributions or some other means, The rationale
behind this suggestion was that the two-way radio had served its
purpose as a launching vehicle and had been demonstrated an effective
means of education, It was time for someone else to pick up the bill,
RMP could not continue to tie up its resources in this activity. 1In
the intervening two years, RMP support has not diminished and, in fact,
the annual requests for each of the next three years represent increases
over previous years' allocations for the radio., It was explained to the
site team that there was no other organization in the Region which
could support it. The close and continued involvement of the ARMP,
too, further muddies distinctions between ARMP and the Department of
Postgraduate Education which sponsors the overall radio system, to the
extent that key ARMP core (including the Coordinator) are identified
in publications as full-time staff of the Department of Postgraduate
Education,

The project for coronary care nurse training, likewise, is requesting
fifth, sixth, and seventh years of support. Dr. Woolsey said that he
has a plan for ARMP withdrawal from .this project, although he disclosed
neither his timetable nor the precise nature of his plan,

The only other two project activities, which are miniscule in the
overall scheme of things, are the program for the development of
community leadership (described in this report in the section describing
subregionalization efforts) and a project which provides the part-time
salary of a cancer coordinator in the Schenectady area, This latter
activity is requesting support for only a year longer, and then it

is hoped that alternate sources of support will be found to finance

the cancer coordinator's activities.

Comments: The site team agreed that the ARMP absolutely must phase-out
its contributions to the two-way radio and the coronary
care training projects. A Region which is trying to turn itself around
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cannot afford to have so large a chunk of its resources tied up in
the same activities year after year. Consequently, it is recommended .
that no more than 18 months support be provided for the two-way radio

and that only a year's termination funds be provided for coronary care
training. Of course, out of its total funds for next year the Region ¢
must make the decision as to the amounts to be allocated to these

two activities, The site visitors hope, however, that the money

diverted to these projects will not be of sufficient size to belie

the Region's avowed aim of traveling the new road of health care

delivery, etc., Furthermore, there is definite need to more clearly
distinguish between RMP and the Department of Postgraduate Education
involvement in the radio activities. The efforts of the RMP staff

must be clearly identified with the program and not with the Medical

College,
F, Evaluation

Findings: Each project is assigned a core staff monitor. And in the

two-way radio project each subspecialty series of programs
is assigned a separate staff person., There appears to be no particular
mechanism for relating project evaluation to program planning, beyond
the feedback and exchange in the core staff assembly., Since there is
really no cohesive program as yet, there is nothing that legitimately
can be termed program evaluation.

Comments: There are on core two educational psychologists and sociologiste
who likely are capable of spearheading evaluation efforts.

From what the site team could see, however, they have been bogged down
in the past by refining too much on exceptionally complicated techniques
of comparative rating and the use of sociometric devices to chart group
dynamics, which all seems somewhat beside the point. The Region should
develop more formal evaluation methods, establish links between results

"of effectiveness and future planning, and provide the RAG and its
Executive Committee with understandable results for planning and
decision-~-making purposes.

V. RATIONALE FOR FUNDING RECOMMENDATION

The one year $900,000 recommendation was thought to represent a sum
which could provide, through judicious allocation, adequate support
for program maintenance and termination activities, with sufficient
funds remaining to implement the numerous recommendations and
suggestions of the site team. The current year's level is $806,001
(reduced from $915,910) and the request for next year was $1,104,790.
The site team felt a funding level smaller than that recommended would
not permit the Region to accomplish the things that it must if the
site team next year is to see the changes that have been recommended
in this report which must be accomplished if the program is to be
continued,
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VI,

A,

RECAPITULATION IN TERMS OF RMPS MISSION STATEMENT REVIEW CRITERIA

Performance Criteria

1. Goals, Objectives and Priorities. The Region has established

2.

goals and objectives which are so comprehensive as to cover
any potential activity. Priorities have not been set among
the various objectives. The site team recommended to the
Region that it develop measurable operating objectives which
are time-limited and ranked in priority order, Refer to the
section oan Goals, Objectives, and Priorities, page 10,

Accomplishments and Implementation. The activities undertaken
to date appear to have been reasonably successful in terms of
the specific ends sought. The problem lies with the fact that
these specific ends have been, in the past at least, in the
area of continuing education almost exclusively, The Region
just now is branching out into other areas,

Continued Support. Activities stimulated and initially

supported by ARMP are, for the most part, still being supported
by ARMP rather than being absorbed within the regular health
care financing system, It was suggested to the Region that it
phase out RMP support of these long~-term projects so it can
invest its money in innovative activities designed to assist
the Region in its proposed change in direction, Refer to the
section on Operational Projects, page 19.

Process Criteria

]-0

Organizational Viability and Effectiveness, With regard to the
organizational effectiveness of the ARMP, the primary problem
appears to lie with the advisory, review, and decision-making
structure -- which is new and untested. During the coming year
the Region must concentrate on seeing that the RAG assumes a
program directing role. See section on Organizational
Effectiveness, page 11.

Participation. The involvement of the health-related interests
of the Region is provided for primarily through RAG membership -=-
and this involvement should be strengthened as the role of the
RAG is strengthened, In addition, two-way radio programs and

the activities of the core field representatives garner con-
siderable local interest and support., See section on Involve-
ment of Regional Resources, page 16.

Local Planning. CHP "b" agencies are non-existent in the Albany

area, although ARMP staff have provided assistance in initial
efforts to establish such agencies, The experiment in sub-
regionalization in three northern New York counties, plus the
services of the physicians on the consulting panel, have
potential for providing for excellent local planning and input
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But this is not yet a reality. See section on Subregionali-~
zation, page 15.

4, Assessment of Needs and Resources, The ARMP has an excellent
and current data base, but has not yet used it in the most ¢
productive manner possible, and there is evidence that it was
given scant attention in the development of objectives,
Refer to the section on Assessment of Needs, Problems, and

Resources, page 17.

5. Management and Evaluation, The Region's evaluation process
still is nascent. See section on Evaluation, page 20.

C. Program Criteria

1. Action Plan. Past activities have centered around continuing
education programs which reflect a provider-action plan of
needs to the extent that they were developed in response to
(a) needs expressed by an 80-man physician panel representing
the general geographic area, and (b) the health professionals
in and around the 56 hospitals tied to the two-way radio
network., Current activities indicate involvement (in terms
of dollars and planning assistance) in health care delivery
problems through the means of a University-sponsored neighbor-
hood health program health planning through two Model Cities
programs, and the investigation or medical care changes through
the physician panel. It is expected that during the coming
year, as the RAG and its Executive Committee assume more of a
program directing role, the ARMP's developing activities will
be reflective of providers' high-priority needs and in
congruence with RMP mission and objectives.

2. Dissemination of Knowledge. The two-way radio continuing
education program appears to be a very effective means of
disseminating knowledge of new and improved techniques to a
large number of professional practitioners, including doctors,
dentists, pharmacists, nurses and other allied health personnel.

3. Utilization of Manpower and Facilities. With respect to increased
utilization and effectiveness of community health facilities
and manpower, although there had not been as much progress
as the site visitors had hoped to find the program has nonetheless
made a contribution through the following efforts: (a) the
neighborhood health effort (to which ARMP is contributing
dollars and planning assistance) is providing health care to g
medically deprived urban area, is experimenting with new
types of manpower, and plans to expand to rural areas; (b)
the physician panel is exploring the possibility of group
practices and the use of allied health manpower im their
practices in the various subregions within the regional area;
(c) the RMP is studying the feasibility of nurse practitioners
as assistants to the physician.
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6-8,

Prevention. The areas of health maintenance, disease
prevention, and early detection are addressed in the continuing
education program and through the neighborhood health program.
Proposed core activities in this area include a Pap smear
program and the creation of a health maintenance system for
physicians' offices. Overall, the program has not demonstrated
a strong effort in health maintenance to date, but this
probably will develop as the program progresses.

Ambulatory Care. Activities involving ambulatory care and
out-patient treatment are covered in the above discussion.
However, the primary push in this direction probably will
result from ARMP involvement with neighborhood health center
and Model Cities planning efforts.

Continuity of Care, Short-Term Payoff, and Regionalization.
With regard to the relationship between primary and secondary
care, accessibility, quality, and cost moderation and the
linking of multiple health institutions, the program has not
demonstrated a strong integrative function nor has it affected
to any large degree the improvement of the health care delivery
system. The program fields a strong team of information
coordinators and geographic area coordinators, but unfortunately
they have few tangible results in terms of how their efforts
have actually resulted in improvements in health services in
these various regions, The neighborhood health program and

the plans to expand this program into the rural areas is one
exception and stands out as the highlight of their activities.
They believe their field representatives have been successful
in changing attitudes in the region and believe that eventually
this will lead to changes and improvements 1n the organization
of health services. This is, at the moment, still speculative.
However, the site visit team was impressed with the fact that
they have established working relationships with the community.

Other Funding, The ARMP is supportive of other Federal efforts

to the extent of their support of CHP, OEO, and Model Cities
planning activities, However, in terms of tapping local,
state, and other funds, the program appears not to have tried
this, at least with respect to current long-term RMP funding
of ongoing projects,



The Albany Medical College of Union Universi:

Albany, New York 12208 o .

Area Code 518 462-7521 FOUNDED IN 183¢%

Office of the
Executive Vice President.and Dean

June 11, 1971

Dr. John E. Kralewski

Assistant Professor and Director
Division of Health Administration
University of Colorado Medical Center
4200 E. Ninth Avenue :
Denver, Colorado 80220

Dear Dr, Kralewski:

As suggested by you, I have completed a very careful study of the
requested salary budget on pages 33 and 34 of the ARMP application.
The major purpose was to ascertain whether the percentages of salaries
of the core staff charged against ARMP were truly realistic. In this
review, I fully anticipated that I might find significant changes to
recommend on the basis that some of the time charged to ARMP activity
might be clearly chargeable to non-ARMP performance--i.e., perhaps
Medical College programs per se.

After extremely careful review and discussion of the activities
of the core staff, including secretaries, I am truly convinced that the
percentage of effort designated for each employee to ARMP functions is
as close as it is possible to estimate,

There is no question that those assigned 100 percent to ARMP acti-
vities are fully justified. Although the formal College work week is
35 hours (non-administrative and non-faculty personnel are paid overtime
for work in excess of 40 hours), the key administrative personnel of ARMP
are expected and do usually work a longer week in order to fulfill
satisfactorily their assigned tasks and obligations. A number of these
100 percent ARMP salaried individuals do hold Medical School faculty
appointments-~and like other (voluatary) '"clinical" faculty--do make
minor contributions to various Medical College programs--in physical
diagnosis or in O.P.D. programs. This might amount to as much in some
cases as 36 hours per year--but usually less than 24 hours. We could
not have recruited these very competent physicians for the core staff
without offering faculty appointments~-and the latter require this minimal

degree of teaching.

In evaluating the proposed ARMP funding of the "less than 100 percen~
tees", the percentage estimate of effort toward ARMP as compared to other i&
activities seems justifiable.
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Dr. John E, Kralewski June 11, 1971

If it seems to the uninitiated that too much time is charged to
ARMP activities and not enough to other sources for other responsibili-
ties, I would point out that the College has provided free to ARMP
innumerable hours of effort on the part of many department chairmen and
other faculty. It has done so willingly because the College very much
wants to see the ARMP fulfill its catalytic obligations to the region
and the ARMP needed the expertise and judgment of professionals such as
these who are only availlable at the Medical College. Doctors Bondurant,
Eckert, Horton, Paul, Hawkins, Doyle, Barron, as well as Mr. Siegel and
I, have spent an inordinate amount of time and effort in trying to
strengthen the planning and implementation of ARMP activities and will
continue to do so.

I might add--thanks to suggestions from the site~visit team--that
the RAG and its Executive Committee will strive for clear visibility,
identification and greater control of all activities of the core staff.
We have a better idea than we were able to convey at the time of the
site visit but will exert much effort to strengthening this particular
aspect. Other suggestions made by the site-visit team were excellent
and will be worked upon and implemented as rapidly as possible.

In conclusion, I believe the budget as outlined on pages 33 and 34
represents a realistic assignment of staff activities to ARMP functions.
I see no place where a glaring error has been included. In my view, it
is by no means padded in favor of Medical College functions--including
specific operations of the Department of Postgraduate Medicine. Thank
you for inviting these comments. They are sincere and I hope helpful.

Sincerely,

/Qw» ol C M,L‘//VJ'VJ

Harold C. Wiggers, Ph.D., Sc.D.
Executive Vice President and Dean

HCW: jw



REGIONAL MEDICAL PROGRAMS SERVICEk o
SUMMARY OF AN ANNIVERSARY TRIENNIUM GRANT APPLICATION
(A Privileged Communication)

Bi-State Regional Medical Program RM 00056-03 8/71
607 N. Grand Boulevard July 1971 Review
St. Louis, Missouri 63103 Committee

Program Coordinator: William Stoneman, III, M.D.

The Region is currently funded at $875,083 (Direct Costs) for its
second operational year which ends September 30, 1971. The Region
currently receives indirect costs of $272,231 which is 31 percent
of the direct cost award. It submits a triennial application that
proposes:

I A developmental component

IT The third year continuation of core
j

III The renewal of core for two additional years
v Coetinuation of five ongoing aetivities
V Three~year renewal of one ongoing activity
VI The implementation of four new approved unfunded activities

VII Funds for one approved unfunded activity to be initiated on
9/1/73 with the sixth and seventh years to follow in the
next triennial application.

The Region requests $1,449,269 (D.C.) for its third year, $1,247,099
(D.C.) for the fourth and $1,587,983 (D.C.) for the fifth year of
operation. A breakout chart identifying the components for each of
the three years follows on Pages 3, 4 and 5.

The Region is not scheduled for a site visit during this review cycle.

On May 27, 1971 staff conducted its preliminary review of this applica-
tion. (A memorandum to the Director, RMPS, covering staff's findings
and recommendations is attached.) Briefly, staff recommended that

the application be approved for one additional year of support instead
of the three~year program requested. Dollar support was recommended

at the following level:

Total direct cost support at $924,113, This total represents the
projected 1972 fiscal year level of $689,113 plus new funding of
$235,000. Since this Region 18 potentially faced with a 287 reduction
for its third year of operation, staff believed that the increase
recommended would provide a more realistic funding base and could
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be used for: 1) maintaining essential core staff needed for the

development of program activities which will specifically implement

pertinent national health priorities, 2) provide the Region with

some additional funds so that they may become more actively involved R
in the provision of catalytic functions, 3) for implementing Project

#16 - To Develop a Model for Testing Effectiveness of Physician

Continuing Education Programs in Terms of Patient Management and %
for providing a portion of the renewal request for Project #9 -

Health Surveillance, Health Education and Health Care Accessibility

for a Low Rent Urban Housing Project which is, of course, contin-

gent upon satisfactory review by the August 1971 Council. In addi-

tion, staff recommended that a management assessment visit be conducted.

FUNDING HISTORY

Planning Stage

Grant Year Period ‘Funded (Direct Costs)
01 4/1/67 - 10/31/68 (19 Mo.) $495,395
02 11/1/68 - 10/31/69 ‘ 443,625

' 'OPERATIONAL 'PROGRAM

01 7/1/69 ~ 10/31/70. (16 Mo.) 1,094,077

02 11/1/70 - 9/31/71 (11 Mo.) 875,083 *

* Reflects 12% reduction imposed on all Regions




REGION . Bi-State

=f -

CYCLE RM 00056 8/71
BREAKOUT OF REQUEST __ 03 PROGRAM PERIOD :
(Support Codes) (5) (2) (3) (1)
CONT. WITHIN|[CONT. BFEYOND |APPR. NOT|NEW, NOT | lst YEAR .
IDENTIFICATION OF APPR. PERIOD APPR. PERIOD|PREV, PREV. DIRECT INDIRECT TOTAL
COMPONENT. OF SUPPORT OF SUPPORT FUNDED APPROVED | COSTS COSTS
Core - 589,742% 589,742 253,146 842,288
DOO - Developmental 131,752 131,752 131,752
#2-Coop.Reg. Rad.Therapy j
Develop. & Support 124,885 124,885 25,143 150,028
F4-Compreh, Diagnostic
Demon. Unit for Stroke 47,684 47,684 20,132 67,816
#5-Nursing Demon. Unit in
Early Inten. Care(Stro 63,831 63,831 11,959 75,790
#8-Coop. Regional Inf.
System-Health Prof, 13,881 13,881 2,179 16,060
#7-Establish a Radiation e
Therapy Facility
#12-Coronary Care Trg. ‘
for Nurses 58,902 58,902 28,793 87,695
#13-Rehabilitation for ’
Myocard. Infarc. Psts 73,800 73,800 28,083 101,883
#14-Clinical & Cyto. Det,
of Cancer-Indig.Females 60,000 60,000 60,000
#9-Health Surveillance N
- Urban Housing Project 232,652 232,652 21,170 253,822
#15-Edacation on Harmful
Effects of Smoking 35,390 35,390 35,390
#16-Effectiveness of
Physician Cont. Educ. 16,750 16,750 em—— - 16,750
TOTAL 898,925 232,652 | 185,940 131,752 1,449,269 390, 605 1,839,874
* 04 &05 ! Beyond Approveé Period of Sypport
** Funds quuested for 05'year only with 06 & 07 to follow in next triénnium




REGION

Bi-State RM 00056 8/71

BREAKOUT OF REQUEST __ 04~ PROGRAM PF;RIOD
(Support Codes) (5) (2) (3) 69)

CONTINUATION WITHIN |CONTINUATION BEYOND|APPROVED,NOT | NEW, NOT 2nd YEAR
IDENTIFICATION OF ° A¥PROVED PERICD OF [APPROVED PERIOD OF {PREVIOUSLY PREVIOQUSLY DIRECT
COMPONENT SUPPORT SUPPORT FUNDED APPROVED COSTS
Core 627,740 627,740
DOO - Developmental 137,468 137 468
#2 - —
# - ——
#5 =
8 - 7.621 7,621
#7 - —
#12 - 61,471 61,471
#13 ~ 64,140 64,140
#14 - £0.,000 £0.,.000
‘49 - 251,821 251,821
#15 - \ 20,988 20,988
#16 ) 15,850 15,850

TOTAL . 69,092 ‘879,561 160,978 137,468 1,247,099 .
*kFunds requested for 05 §ear only with 06 & D7 to follow im next trienhium

¥




REGION___Bi-State RM 00056 8/71
BREAKOUT OF REQUEST 05 PROGRAM PERIOD
(Support Codes) (5) (2) (3) ) . =
‘ CONTINUATION WITHIN [CONTINUATION BEYOND|APPROVED, NOT | NEW, NOT 3rd YEAR || TOTAL
IDENT IFICATION OF APPROVED PERIOD OF |APPROVED PERIOD OF | PREVIOUSLY PREVIOUSLY DIRECT ALL YEARS |
COMPONENT SUPPORT S UPPORT FUNDED APPROVED COSTS DIRECT COSTS
Core 663,992 663,992 1,881,474
DOO - Developmental 141,764 141,764 410,984
#2 124,885 |
#4 . 47,684
#5 —_— 63,831
48 21,502
$7 365,681 365,681 365,681
#12 — 120,373 !
3 67,167 67,167 205,107
4 60,000 60,000 180,000
39 , 258,529 258,529 743,002
s ' 15,000 15,000 71,378
#6 15,850 15,850 48,450
TOTAL 922,521 523,698 141,764 1,587,983 || 4,784,151

-G
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GEOGRAPHY AND DEMOGRAPHY

The Bi-State Regional Medical Program centers around the St. Louis
metropolitan area.

The Region served by the Bi-State Regional Medical Program is complex
in that it (1) is based on patterns of medical service rather than

on geographic state-defined boundaries and (2) is bi-state as the

name of the Program implies, bridging the Mississippi River to cover
parts of Missouri and Illinois. The medical service area is that
surrounding the institutions whose joint action brought the Program

into being on April 1, 1967: St. Louis University School of Medicine
and Washington University School of Medicine in St. Louis and Southern
Illinois University, with major campuses in Edwardsville and Carbondale,
I1linois, then planning and now initiating a medical school in
Springfield, Illinois. The area is roughly described as southern
I1linois, covering 66 counties, and eastern Missouri, covering 43 counties.

(See map, page 7)

In this area live more than 4,500,000 persons who look, or whose
physicians look, in varying degree to these medical centers for medical
advice, consultation, treatment and health--related education.

The metropolitan St. Louis area has a population of 2.5 million at

least 10 percent of which are estimated to be the urban poor. Only four
other communities in the region have a population of more than 30,000.
About 260,000 persons live in these commumitiee; the remaining 1,740,000
of the region's population live in smaller towns and rural areas.

In the metropolitan St. Louis area (comprising eight Missouri and
I1linois counties), there are, as might be expected, the most numerous
and most sophisticated health resources: two medical schools, 52
hospitals with a total of 20,000 beds, 17 educational institutions,
including junior and senior colleges and universities, and more than
3,000 physicians. Clusters of resources of varying levels of sophisti-
cation dot the rest of the regionm.
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Regional Development .

During December 1966, the St. Louis University School of Medicine,
Southern Illinois University and Washington University School of
Medicine submitted an initial planning grant application. Following
several neetings, the first planning award was made during April 1967.
Washington University was approved as the applicant agency. Deans
Danforth and Felix (St. Louis and Wash. Unilv.) were named as co-program

coordinators. ! ¢

During February 1968, the Region submitted an application for 02 year
planning support. Because progress in the Region had been extremely
slow due to a number of factors and events, the 0l year was extended
from 3/31/68 to 10/31/68. Dr. William Stoneman was appointed planning
director during August 1968. At this time the Region began to gain
momentum. During November 1968,a second-year planning award was made.
Dr. Stoneman was promoted to program coordinator. The pre-operation
gite visit was conducted during April 1969. The Region's original
operational application contained six proposals. The May 1969 Council
concurred with the site visitors. and the Review Committee and recom-—
mended three of the six projects for approval; three were to be
returned for revision. On July 1, 1969 the. Region became operational
with three activities: Project #2~Cooperative Regional Radiation
Therapy Development and Support Program; #4~Comprehensive Diagnostic
Demonstration Unit for Stroke and #5-A Nursing Demonstration Imit

in Early Intensive Care of Acute Stroke. Third year continued

support is requested in this application for these activities.

During the Region's first operational year three additional proposals
were submitted. The August 1969 Council approved the projects with

conditions:

Project #7 - Establish a Major Radiation Therapy Facility as Part

of a Center for Comprehensive Care ~ (Hold RMP Dollars for equipment
pending further justification); Project #8 - Establish a cooperative
Regional Information System. (Fund for 3-years at 1/2 the requested

level,)

Project #9 - Health Surveillance, Education and Care Accessibility
for Residents of Low Rent Urban Housing Project (fund for one-year
to allow time for further planning). This application requests con-
tinued support for #8, deferral of funding until the 5th triennial
vear for #7 and Renewal of project #9 which has been supported for

one year.

The July 1970 Council recommended approval of Project #12 - C.C.U.
Training for Nurses. Carryover funds were authorized to initiate

the activity for the period 11/1/70 - 9/30/71. Two years of con-~

tinued support are requested in this application. From various

review cycles the Region currently has four projects which are approved/

un funded.
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The present application reflects the Region's decision to submit

a triennial application on its anniversary rather than an applica-
tion geared only to its plans for the next year. With the exception
of the developmental component, no new activities are proposed. The
following chart displays the Region's funding status at the time
this application was developed; the level of funding for the con-
tinuing life of onpoing projects and specific new/approved-but-not-

initiated activities plus the devglggmgp;al,componcnt:
Present Projected for Triennium
Funding 1st Year 2nd Year 3rd Year

(11/1/70-9/30/71)

Core ' ' $447,116  $589,742 $627,740%  $663,992
Developmental None 131,752 137,468 141,764
Component .
Ongoing Projects, 427,967 541,835 320,913 258,529
Continuation or

Renewal

New Projects . None 195,940 160,978 523,698

and their continuation

Totals $875,083 $1,449,269 $1,247,099 51,587,983

* Core Renewal
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ORGANIZATIONAL STRUCTURE AND PROCESSES

Regional Advisory Group: On August 15, 1970, the Bi-State Regional
- Group was reorganized., The total membership ’
was increased from 55 to 77 mémbers. While the original group contained
2 minority representatives and 3 consumers, the reorganized RAG contains o
12 minority representatives and 14 consumers or public representatives. ‘
The number of representatives of medical schools was reduced and geographic
repregentation was broadened. Although the actual total membership in
the Greater St. Louis area was increased from 38 members to 44 members,
the increased membership is caused by more inner-city and non-provider
community representation. In arriving at the total membership of 77,
21 former members were dropped. According to the application, the
reorganization has created a RAG which has greater potential for broad
Regional in-put and decisionmaking and a potential from more effective
advocacy of the RMP aims from the varied interests and geographic areas

represented,

The Regional Advisory Group meets approximately every three months and
hag approximately 757 attendance.

Executive Committee: The function of the Executive Committee is to study
the program in depth, develop and make recommendations
to the Regional Advisory Group on basic planning, direction of develop-
ment and other policy matters. The committee meets between RAG meetings
approximately six times a year. The original committee was composed of
12 members (1 Black). The committee was recently reorganized and the
membership increased from 12 to 15 (3 Blacks). The new membership
includes: three University Medical Center representatives; three
representatives of the public; three practicing physicians: two allied
health representatives; and four representatives from the public and
private health administrative interests,

Committee Structure: The Region has eight standing committees on heart
‘ disease, health manpower, cancer, continuing
education, communications and public education, stroke, demography and
gtatistics and a committee on health care delivery.

There is also a Scientific and Education Review Committee which is
composed of the chairmen of the ejght program committees listed above
and members of the Administrative Liaison Committee. The responsibility
of the Scientific and Education Committee is to review all proposals
submitted by the several program committees beforesubmission to the

RAG. Approved proposals are ranked according to priorities.
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The Administrative Liaison Committee, appointed by the Deans of the
Medical Schools has responsibility for overseeing the administrative
aspects of the Region's program, including review of salaries and
expenditure of funds.

Review Process: At the first indication of interest, a prospective
applicant is put in contact with an appropriate associate
director (in the medical school) or an associate director on core staff
(example - Allied Health) who will assist him in the development of
the proposal, 1f the idea appears feasible. The completed proposal is
first reviewed by the appropriate program committee. If the review is
positive, it goes to the second level of review, the Scientific and
Educational Review Committee. If the proposal is successful at this
level, it then goes to the Regional Advisory Committee.

Evaluation: During the past year the Region has made some progress in

trying to develop a more adequate evaluation process. A
full~time planning director has been employed who is to have primary
responsibility for both planning and evaluation. Also, the Region has
designed a standard form evaluation type questionnaire which is to be
uged in all activities., RMPS Staff, in its review of the applicstion,
believed that some method should be developed whereby information
derived on the progress of the ongoing program can be reviewed (and
used) by the appropriate committees and by the RAG.

Data Collection and Analysis

Data collection is the third highest priority set by the Regional
advisory Committee and is one of the areas in which developmentsal funds
would be used., Currently the Region is cooperating in a consortium of
Federal agencies and other interested groups in the six-county area
compriging the Metropolitan St. Louis community to develop summary
census dats center.

Program Priorities: On page 23 appears a listing of program objectives
with priorities assigned by Bi-State Regional Advisory
Committee on March 22, 1971, Objective Priority #1 relates to physician
manpower and "to develop programs aimed at correcting the lack of
chysician manpower services in parts of the region." Objective #2

relates to allied health manpower and is "to develop programs to make
anpropriate health manpower available throughout the region."

Objective priority ranking has been assigned to 21 activities identified
under nine problem areas. '
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Staff noted in its review of the application that on Sepfember 1, 1970,
the Bi-State RMP Region Advisory Committee adopted the following state-
ment of general orogram priorities:

1. Improvement of heslth care delivery

a. Improve systems for delivery of health care services to
" the medically disadvantaged. ‘

b. Extend and increase availability of improved scientific
and technical modalities in health care.

c. Delivery of service-systems by development of center-
 sub-center cooperative relationships.

II. Education, including continuing education of the medical,
nursing and allied health professions, especially in support
of aims expressed above.

ITI. Prevention of disease and its complications,

Pregent Application

The Developmentsal]l Component

The Region requests developmental funds of $131,752 for the first
triennial year; $137,468 for the second and $141,764 for the third year,

The ability to move expeditiously to solve problems and gain coopera-
tion. using small amounts of funds, has been cited by the Region as

one factor in its program growth The application liste, by order of
nriority. how the proposed developmental funds will be utilized in

the areas of manpower, health care systems, data base, continuing
education for primary care personnel, comprehensive strategy for primary
care, medical information (patient management), availability of medical
resources, and strategy for utilization of secondary and tertiary
sources. In general, the approaches are described as planning studies,
specific investigations, demonstrations, aud "seed" money.

Developmental requests of $10,000 or less will be allocated by the
program coordinator with approval of the Executive Committee of the
Regional Advisory Committee. Requests for larger sums will be reviewed
and allocation made upon approval by the R,A,C. following recommendations
from the program coordinator. RMPS Staff noted the the proposed use

of Developmenta? funds appeared to be in line with the region's problem-
priority vankings.
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Requested (D.C.) .

Core / Third Year
$589, 742

Core is presently supported at the $447,116 (d.c.)

level for the (02 year) eleven-month period, 11/1/70 - 9/30/71. Support
for the Region's 4th and 5th year8are requested which is beyond the
approved period of support for this activity,.

The current staff consists of 26 full and part-time personnel. The
Program Coordinator is supported for 977 time or effort. One full-time
field coordinator position is vacant along with four half-time agsociate
director positions. Three of the latter positions are budgeted for

the new Southern Illinois University School of Medicine. Uncertginty as
to the wisdom of retaining categorical emphasis along with budget cuts
have delayed recruitment. The core budget escalates due to the limited
staff additions, salary increases and normal inflation of equipment
costs, travel, etc. The application describes a busy core staff
operation which moves in the areas of planning, support in identifying
needs, assistance with project development, evaluation in operational
effectiveness, data collection, developing cooperative relationships,
and public relations. The application describes several core-supported
feagibility and planning studies which are in progress or are being
developed. Several of the projects which are currently awaiting funds
stemmed from feasibility studies using core funds er by using core
staff capabilities, RMPS Staff believed that Council may favor an
increase for core during the (03} year provided the funds would be
utilized by the region to develop program (project) activities leading
to a new three-year look for next year's application.

Fourth Year Fifth Year
$§627.740 $663,992

‘Continuation of Projects within approved
Periods of Support

Staff, in its review of the triennial application, found it difficult
to relate these activities to the newly evolving national health
priorities. However, it was realized that as this application was
being developed, the national health strategy was changing. Staff
concluded this would require a fair "turn-around or re-direction

period."

Third Year
Project #2 - Radiation Therapy Development and $124,885
Support Program - Washington University
Mallinckrodt Institute of Radiology

This project was initially supported during August 1969, Currently it
is supported at the ll-month, through 9/30/71 $108,064 (d.c.) level.
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Requested (D.C.)

One year of support is requested to further pursue the original objec-
tives of: 1) extending a dosimetry communication system (telecopiers);
2) develoning a cooperative radiation physics center; and 3) providing
radiation-therapy technology enrichment and training to advance skills

in technology.

The project plans to continue and expand its telecommunication net-
work (presently 23 hospitals) through which hospitals and medical
groups are connected to the Mallinckrodt Institute for consultation
on treatment plans. Plans are to continue both physician end tech-
nician refresher courses (30 physicians - 30 technicians participated
during September-October 1970). Training components for professionsal
and paramedical personnel are to continue.

Phase out to institutional, local or other grant mechanisms support
is expected,

Fourth Year Fifth Year
5 —

Third Year

Project #4 - Comprehensive Diagnostic Demonstration  $47,684
Unit for Stroke - St. Louis University

This project was initially funded during August 1969. It is currently
being supported for the eleven-month year, 11/1/70 - 9/30/71 at the
842,037 (d.c.) level., One year of continued support is requested to
pursue the orginal objectives which were to demonstrate the best
techniques for stroke diagnosis to physicians, nurses and technicians
and to encourage establishment of similar units throughout the region.
Lectures and demonstrations have been presented to 1,275 physicians
and medical peérsonnel either at the home base or in "ecircuit-riding”
units, This total represents 128 hogpitals - 78 medical societies.
Regiondl units are now being planned for several towns and cities in
both Missouri and Illinois. Phase out ig planned in terms of medical
center and community hospital support following withdrawal of RMP
funds.

Fourth Year Fifth Year
e g
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Requested (D,.C,)

Third Year
Project #5 - Nursing Demonstration Unit in Early $63,831
Intensive Care of Acute Stroke -
St. Louis City Hospital '

This project was initially supported during April 1970, It is
currently supported for an 1l-month year (ending 9/30/71) at the
$55,690 level, One year of continued support is requested to help
solve three basic problems which were identified during the projects
planning period. These are: 1) lack of intensive care facilities
for the indigent stroke patient; 2) a lack of nurses trained in the
necessary specialized techniques; and 3) a need to determine the
effect of early intensive nurging care of the kind a modest-sized
hospital can provide., A six-bed unit was proposed. Due to the usaual
alterations and renovation problems, opening of the unit was delayed
until 12/70. Since that time and through April 1971, 71 patients have
been admitted. (94% occupancy rate, 21 deaths.) To date, 15 nurses
have received special training. The project is receiving regional
as well as national inquiries, Phase out plans are not firm at this
time.

Fourth Year Fifth Year
-0~ -0~

Third Year
Project #8 - Cooperative Regional Information $13,881
System for Health Professions -
St. Louis University - Medical Center Library

This project was initiated during June 1970, It is currently
supported for the 1l-month period, 11/1/70 - 9/30/71 at the $30,278
level. Two years of continuing support are requested. The primary
objective is to make avsilable up-to-date medical information to
hospital libraeries. Since the program was initiated 87 hosnitals
have joined the network, one workshop has been conducted (attendance
40), a field librarian has been added to core staff to coordinate -
the activity. evaluation techniques are to be developed. Phase out
is planned in terms of charges, on an ascending scale, for sub-
gscriptions, photocopy service and tuition for wdorkshops.

Fourth Year
$7,621
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Project #12 - Coronary Care Training Program Requested
for Nurses - St. Louis University Second Yr.

$58,902

This activity was initiated during December 1970
utilizing $64,293 of carryover funds. This amount has since
.been reduced to $60,293.

The Region now requests two continuing years of support.

Since December, and through the time this application was prepared,

the program has been staffed, equipment installed and a classroom

has been renovated to simulate a mock C.C.U. Three courses which are

to train a total of 30 nurses are scheduled for April, June and

August 1971, This activity 1s related to the Region's second priority -
to develop programs to make appropriate allied health manpower available

throughout the Region.

The November 1970 Council policy as it relates to CCU's and training
for CCU's is quoted:

"Coronary Care units: Council affirmed that although coronary care

units are now established community resources, Regional Medical Program
funding units may be desirable when such units make important contributions
to regionalized improvement in medical care, including overall efficiency
and cost and when projects are planned to disengage from Regional Medical
Program support promptly. To qualify for Regional Medical Program assis-
tance, coronary care unit projects must also meet the following conditions:
(a) An organizational structure and staff capable of implementing a high
quality system must be present; (b) the mechanisms for entry into the
system require development; and (c) RMP funding does not finance established
technology, equipment, or patient service operations.

Training for coronary care units: Council requested RMPS to instruct

all Regional Medical Programs having coronary care unit training projects
to disengage Regional Medical Program funding at the end of theilr current
project periods or within a reasonable period thereafter as noted above."

Third year - $61,471

Continuation of Projects Beyond Approved Requested
Periods of Support (Renewals) Second Year
$232,652

Project #9 - Health Surveillance, Health
Education and Health-Care Accessibility for

a Low-Rent Urban Housing Project - Pruitt - ICOE
Men's Progressive Medical Action Program Inc.

This activity is currently funded for one year (11/1/70-9/30/71 -
11 months) at the $131,605 (D.C.) level. This application requests

renewal for three years.
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who believed that while the project represented an area of great
health needs, more planning was needed. The Review Committee
recommended disapproval, with encouragement to revise and resubmit
the application. However, the August 1970 Council, while recognizing
the validity of the Committee's questions and reservations, felt

) approval of one-year funding equal to that requested ($143,492),
would enable the Region to pursue the planning necessary for the
submission of another proposal for its operational support.

. The proposal was originally reviewed by the July 1969 Review Committee

Also, staff in its review of this application as a part of their total

recommendation to the Director, RMPS partial funding contingent upon

the August 1971 Council's review and approval of the renewal request.

This recommendation would provide Council with the opportunity to

again review the activity with reference to the Region's total program.

The activity has the approval of the Executive Board of the Model Cities

Agency. The original objectives of the program were to make better

medical care available to the residents of a low-income housing

development and to raise their health education and awareness levels.

Also, the activity is to be an attempt to introduce the population

into the existing health care system. Pages 97 and 98 contain both

a progress report and triennial plans for the project. The budget

escalates arproximately $100,000 second year over first. Personnel

accounts for $179,726 of the total second-year request of $232,652.

The project is included in the Region's second highest priority ranking
. to develop a comprehensive strategy for the delivery of health care, etc.

third year - $251,821 fourth year - $258,529

N.A.C. Approved Projects Which Have Not Previously Been Funded

Project #13 - Rehabilitation for Patients Who Have Had a First year
Myocardial Infarction - Washington University $73,800

School of Medicine

This activity was approved during the July 1970 Council. Three Years
of support are requested. The objectives are to: (1) Provide patients
(in the St. Louls area) who have had a myocardial infarction, with
rehabilitation services which will help them return to an active
productive 1ife; (2) Educate members of medical and lay communities
regarding the benefits patients can derive from coronary rehabilitation
procedures. Approximately 250 patients (physician referrals) are
expected during the first year, 300 for each of the following two years.
The program is to provide initial patient evaluation, diet therapy.
First-year costs include $55,659 for personnel: cardiologist - director,
exercise physiologist, medical technician, physical therapist and
secretary.

second year - $64,140 third year - $67,167
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Project #14 - Clinical and Cytological Detection First Year
of Cancer in an Indigent Female Population $60,000

St. Louis University

The Region was notified by letter on January 20, 1971, that Council's

original policy to not fund cancer programs which had formerly been

funded under 314(e) had been reconsidered. Therefore, this program

is now being held as approved/unfunded. Three years of support are o i
requested. The proposal merges two discontinued projects and provides

not only screening for cervical cancer but also for breast and rectal .- *

cancer. Screening clinics are to be held three times per week in Y ’
St. Louis University Hospital and in St. Louis city and Homer G. Phillips
Hospitals four times a week. Additionally, the DePaul, St. Louis Chronic,

St. Louls State Hospitals and St. Mary's Health Center Mobile Unit

will provide screening for indigent neighborhoods in St. Louls and

East St. Louis. As estimated 60,000 are to be screened over a three-

year period.

The three-year direct cost total is $380,000. Negotiations are in
progress to split the costs among several agencies (model cities)
with Bi-State RMP's share projected at $180,000 over the 3-year period.

second year _ $60,000 third year - $60,000

Project #15 - Coordination for Public Education Programs First Year
on the Harmful Effects of Cigarette Smoking $35,390
Bi-State Inter-Agency Council on Smoking
and Health

This project was reviewed, and not disapproved but considered of low
priority, by the May 1971 Council. Three years of support are requested.
The project has a single objective which is to improve coordination of
the Bi-State Metropolitan Area (a total of six Missouri and Illinois
Counties) efforts in public education on the hamful effects of smoking.
The 3-year descending scale budget includes inftial full support for a
coordinator and secretary plus the usual expenses. During the 3rd year,
support is requested only for the salary of the coordinator.

Basically evaluation will be in terms of local support received.

second year -.$20,988 third year - $15,000
Project #16 - Develop a Model for Testing Effectiveness of Pirst Year
Physician Continuing Education Programs in $16,750

Terms of Patient Management - Bi-State RMP

This project was reviewed and approved by the May 1971 Council as an
especlally interesting rroposal. Three years of support are requested.
The vnrogram has two objectives which are to: (1) determine the feasibility
and acceptability to practicing physicians of an experimental system for
ascertaining patterns of patient management from hospital record analysis

and (2) test the usefulness of such patient management analysis to
faculty and local physicians in planning education programs.
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The RAG regards this project as possibly one of the Region's important
achievements. In addition to having a low dollar cost, this activity
represents to the local review body acceptance of the RMP as competent
to exert leadership among professionals, in this instance, the physician
staff of three hospital areas.

The project was voted the highest priority of any Bi-State proposal
to date. The state medical socleties of Missouri and Illinois have
approved and/or commended the innovative character of the activity.
The project has a good potential of becoming a complete regionalized
activity.

second year - $15,850 third year - $15,850
Project #7 - Establish a Major Radiation Therapy Facility First Year
as Part of a Center for Comprehensive Cancer Care $365,681

Included in the application is a request for support ($365,681)

during the fifth year (third year of triennium) for this project.

The August 1969 Council approved this project with the following
conditions and recommendations. "The Council was concerned about the
use of large amounts of RMP funds for the purchase of expensive equip-
ment and other costs of establishing patient service facilities.
Especially because of the large amount of radiation equipment known to
exist in the St., Louils area the Council would like to be reassured
concerning the need for this new installation in serving the poor
residents of the immediate area and in teaching and demonstrating

good radiation therapy practices. Expenditure of RMP dollars in the
equipment category is to be held until some further details and
assurances can be submitted and reviewed by the Council." St. Louis
University is to construct a $6 million building to house the facility
and the expanded cancer treatment program. It is anticipated this will
be completed in 1973. Therefore, the Region requests approval to defer
funding of the program until October 1973 which will come during the
third triennial year or the 5th year. The total request is $365,681.
Of this total, $254,135 is for equipment. (Principal items are linear
accelerator, X-Ray therapy simulator, tomograph and programmed console).

The request is further complicated by support requested for a second
and third year which would occur in the Region's next Triennium.

In its review of this application members of staff believed that the
Region should re-apply for this project at or near the time the
facility is completed. This would provide Council with an opportunity
to reconsider the program and satisfy its concerns regarding the
original submission (equipment, etc.).

6/17/71
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Staff Review and Action on May 27, 1971 of Triennial Application
submitted by Bi-State Regional Medical Program, RM 00056 8/71
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Chief, Grants Rev1ew Brangh /
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M
Recommendation: Staff recommends that the Bi-State Triemnial Application
dated 5/7/71 be approved for one additional year of support instead
of the three-year program requested. Dollar support is recommended at
the following level: total direct cost support at $924,113. This total
represents the projected 1972 fiscal year level of $689,113 plus new
funding of $235,000. Siace this Region is potentially faced with &

" 28% reduction for its third year of operation, staff believed that the

increase recommended would provide a more realistic funding base and
could be used for: 1) maintaining essential core staff needed for the
development of program activities which will specifically implement
pertinent national health priorities, 2) prOVLde the Region with some
additional funds so that thev may become more actively involved in the
provision of catalytic functions, 3) implementing Project #16 - To
Develop a Model for Testing Effectiveness of Physician Continuing
Education Programs in Terms of Patient Management and for providing

a portion of the renewal request for Project #9 - llealth Surveillance,
Health Education and Health Care Accessibility for a Low Rent Urban
Housing Project which is, of course, contingent upon satisfactory review
by the -August, 1971 Council. 1In addition, staff recommended that a man-
agement assessment visit be conducted.

Staff Participating in Review

1) Mr. Robert Chambliss

2) Mr. George Hinkle

3) Mr. Joseph Jewell

4) Dr. Marian Leach .
5) Mr. Spero Moutsatsos

6) Mr. Michael Posta -
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Current Funding

-

The Bi-State RMP is currently funded at $1,147,314 (total costs) for
its 02 year which terminates September 30, 1971. This t6tal includes
the 127 reduction which was imposed on all Regions during April 1971,
This amount, for an eleven-month period 11/1/70-9/30/71, represents
new funding of $681,858 and an unobligated balance of $465,456 from
the first year of the operational grant. Indirect costs of $272,231
are included in these figures. '

Much to the surprise of the majority of staff attending the meeting,
the Region has submitted an application requesting three-~year support.
Members of staff had been expecting a one-year pplication which would
cover only the 03 year of the Region's initial three-year opcratlonal
program. Based on this belief, no site visit had been planned.

The current application requests $1,449,269 (d.c.) for the Region's
next year operating level. There are no new project activities included
with the exception of the request for a developmental component. A
$100,000 increase in core is essentially to provide for the present
staff in addition to filling part-time associate director positions

in the medical schools. (1/2 time-stroke-Washington University, 3-1/2
time associate directors in the fields of continuing education, health

care systems, and community health, at the new Southern Illinois University

School of Medicine)and a full-time Regional Field Coordinator.

On October 20, 1970, staff conducted its review of the Region's appli-
cation for the (02) year. During the Review, a list of ten general
concerns regarding the Bi~State RMP developed. Thesc were:

1) The "turf" problem between the Bi-State, the Missouri and the
I1linois Regional Medical “Programs. '

2) The assignment of a Bi-State field coordinator to the Springfield,
TI1linois area in view of the jurisdictional and geographic problems.
3) At what levels in the local review process, vetoes may be
imposed—-appealed.
4) The number (and types) of proposals which have been disapproved
in the local review process.

5) The Region's evaluation methodology and the uses which are being
made of. the information.

6) How the proposed data collection’system would actually strengthen
the planning efforts of the Region.

7) The actual contribution toward the goals and objectives which was
being made by the disease categorically assigned associate directors
in the two medical schools.

8) A lack of reported jwpact that the currently funded operational
projeccts have (or may have) on the improvement of the delivery of .

health care. .
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» .
. 9) How (and why) some of the minimal requests for carryover ($200-$350)
were processed through the local review system. .
10) The Region's stipend level was not in line with Council's July,
1970 policy as it relates to stipends, travel, etc., forfshort-term
traineeship.

During its review of the current application, staff believed that the
Region had satisfied some of the above concerns. For example, the Region
has employed a full-time planning director who is to be responsible for
program evaluation. While it is obvious that this individual has made

a beginning, staff believes the Region will need additional time to
develop a method of self determination and seek answers to the following

questions: .
]

1) How is evaluation used by the RAG in decision making?

2) Have projects (or studies) been terminated or returned

as a result of the evaluation process?

3) At what point does evaluation come into plan 1n the
operation of the program?

4) What is the relationship of the core staff responsible for
evaluation to the Regional Advisory Group?

Also, the Region has made an effort to '"solve" the Illinois-Bi-State
‘ RMP turf problem by describing a seven-county area surrounding Springfield,
I1linois (site of part of new S.I.U. Medical School) as a local determina-
‘ tion area., The Region reasouas this should leave reasonable flexibility
to communities which are uncertain of their position and still proyide
sufficient definition to allow each RMP to plan for allocation of limited
resources.

Staff was aware of the fact that during the time the anniversary appli-
cation was being prepared redirected National Health goals and priorities
were emerging. This was one of the factors upon which staff recommended
(03) year continuation rather than consideration of the three-year
program requested.

On September 1, 1970 the Bi-State RAG adopted four general program
priorities. The highest priority, at that time, was "Improvement of
Health Care Delivery' which .included improved systems for delivery

of health care services to the medically disadvantaged. On March 22,
1971 the program objectives and priorities were modified (or changed),
and objective priority Rank #1 was assigned to Physician Manpower with
the regional objective "to develop programs aimed at correcting the
lack of physician manpower services in parts of the Region.' Similarly,
#2 was assigned to allied health manpower with a regional objective

“to develop programs to make appropriate allied health manpower
available throughout the Region.'  While the Regional Advisory Group
now has designated health manpower as the maln thrust for the RMP, this
application does not reflect this prlorltj It appeared to staff that

. -
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the RAG has failed to operationalize its priorities. 'This then raised
a question of on what basis does the RAG establish priorities? In this
connection the recently reviewed supplemental. proposals. (May, 1971 Council
#15 - Smoking and Heéealth and #16 - Physician Contituing Education Program)
do not appear to concern themselves with meeting manpower shortages or
improving the accessibility and availability of health services within
the Region. It appeared to staff that the Region has not had sufficient
time to translate priorities into project proposals concerning explicit
criteria against which project proposals are reviewed.

Staff, again realizing this application was prepared during a period

of transition, noted the heavy categorical emphasis of the associate
direc¢tors who are supported (all 1/2 time) as a part of Core in the
Washington University and St. Louils University Medical Schoéls. Three
associate directors in heart, cancer and stroke are currently supported
at the St. Louis University School of Medicine while Washington Univer-
sity has two associate coordinators in heart and cancer. The stroke
position at Washington University is vacant. Continued support is

requested for all these positions. ’

In arriving at its recommendation, staff believed that the Region might
wish to utilize the one-year period to realign and recast some of its
personnel to more accurately reflect the current mission of RMP.

While there was some confusion as to how one would relate the Bi-State
goals and objectives to the '1971 Philosophy”, there was a general agree-
ment that the budget request had "missed the mark,’ A categorical,
approach appears to remain evident in the numbers of core staff requested
for the three medical schools. The projects which have been approved

but not funded and those programs for which continuation is requested
appear to lack innovation and to be more of the "same old thing! While
it is known that the Region’has strived for and gained consumer partici-
pation in its program, evidentally more time is needed for this group

to have an influence on the program. Most of the funds requested are
destined for institutional rather than community ventures where a large
majority of health services gaps appear to exist.

After a long contentious period of review, the majority of staff believes’
that the Bi-State RMP is not yet ready to "pass the test'" for triennial -
status. Rather, staff recommends continuation of one more year at an
increased level from the present book commitment forecast for this Region
which now stands at 28% below the current (02) year funding level.

Staff further recommends that Project #9 - Health Surveillance, Health

" Education and Health—-Care Accéssibility for a low~rent urban housing

" ‘prsject be considered for renewal during the August, 1971 meeting of

the National Advisory Council. This project was recommended for approval
for one-year by the August, 1970 Council. The one-year period was to enable
the Region to pursue the planning of such 4 program preparatory to the
submission of another proposal for its operational support. The Region
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has supported the project through 9/30/71 ($131,605 ‘d.c.) with Model
Cities earmarked funds which were obtained from the (01) year unobli-
~gated balance. Staff singled out this proJect for special consideration
for the following reasons: e

1) ‘It is based in a commuaity rather than institutional setting.

2) It is in line with the current mission of increasing availability

+0f care, enhancing its quality and moderating its costs--making

the organization of services and delivery of care more efficient.

In summary, Staff believed that the one-year continuation period will -
provide the Region with the opportunity to objectively reconsider and
restructure itself more in line with the national health goals. Staff
believes that its recommendation follows an honest and thorbughly
thought-out appraisal and is based on a belief that the Region contains
the necessary strengths and talents to make a visible impact in improving
the health care system. The continuation in time, coupled with the

new funds recommended, may provide the necessary catalyst to enable

the Region to present a 'new Look" triennial application in May, 1972.

~
C/,/i:‘”,

~. -

Josefh' T, Jewell
Public Health Advisor
Grants Review Branch
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(A Privileged Communication)

SUMMARY OF REVIEW AND CONCLUSION OF
JULY 1971 REVIEW COMMITTEE

BI-STATE REGIONAL MEDICAL PROGRAM
RM 00056 8/71

FOR CONSIDERATION BY AUGUST 1971 ADVISORY COUNCIL

RECOMMENDATION: The Review Committee concurred with staff's

recommendation that this triennial application be
approved for one additional year instead of the three years requested,
and that additional dollar® be provided to the Region. The request
for Developmental Component Funds was not approved.

OPERATIONAL : RECOMMENDED
YEAR REQUEST (D.C.) ' ~FUNDING (D.C.)
03 $ 1,449,269 $ 924,113
. 04 | 1,247,099 . -0-
| 05 1,587,983 -0-
TOTAL $. 4,284,351 $ 924,113

CRITIQUE: The Review Committee noted that the Region has one additional
year of committed support remaining from its initial opera-

tional program period. It was agreed that the submission of this

triennial application was premature; a one-year continuation application

would have been more appropriate. In arriving at its recommendation,

the Committee considered and agreed with the review and recommendations

of staff in its review of the triemnial application. "Staff believed

that the one-year continuation period may provide the Region with

the opportunity to objectively reconsider and restructure itself more

in line with the national health goals. Staff further believed that

the continuation in time, coupled with the new dollars recommended,

may provide the necessary catalyst to enable the region to present

a 'mew look' Triennial Application next year.”

The reviewers believed that the, Bi-State RMP has many strengths such
" as a good committee structure (although their real involvement in

RMP is vague), an apparently well balanced rather strong Regional

Advisory Group and qualified leadership. However, they suggested
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that the Region be advised of their concerns in relation to the
following problem areas and deficiencies:

1) The fragmentation of the Region in relation to the Illinois and
Missouri RMP's. A perfect example of this is the Springfield, Illinois
area which is torn between the Illinois and the Bi-State RMP.

2) The continued categorical emphasis of the program in view of its
newly established program priorities.

3) The Committee suggests that the Region's operational projects
need a very close review. The heavy emphasis placed on the provision
of expensive radiology equipment was particularly cited.

4) The Committee was concerned about the actual contributions to

the RMP effort being made by the three categorically (Heart, Cancer,
Stroke) assigned associate directors who are currently supported for

50% of their time or effort in both Washington University and St. Louis
University Schools of Medicine. This is particularly important since
the Region has requested support of three additional half-time associ-
ate directors in Continuing Education, Health Care Systems and Community
Health in the new Southern Illinois University School of Medicine.

It 